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Reported by A. H. Ketcn. 

ENTLEMEN, —I shall give you an 

opportunity in the observation of this 

case such as is not often afforded in stu- 

dent life. 

I will endeavor to bring out the most 
striking points by a few questions. 

‘* How long have you been sick ?”’ 

‘¢ Six weeks.”’ . 

‘* What was the cause of your illness ?’’ 

‘*T was robbed of a lot of money.”’ 

“¢ How much ?”’ 

‘¢ A half-million dollars.’’ 

‘¢ Where did that occur ?”’ 

‘*On Eighth Street.’’ 

‘* What were you doing there ?”’ 

‘¢ Working at my trade.”’ 

‘¢ What is your trade ?”’ 

‘1 am a brick-builder and contractor.”’ 

‘*Had you other property besides the 
half-million dollars?””  —* 

‘* Yes; I own a house in Clifton.”’ 

‘* How much is it worth ?”’ 

‘*One hundred and twenty thousand 
dollars. ‘he furniture is worth sixty thou- 
sand dollars.’’ 

‘¢ Had you any money besides this ?’” 

‘¢ Yes.”” 

‘¢ How is your money chiefly invested ?”’ 

‘¢In real estate.”’ 

‘¢ Had you any bonds?”’ 

‘¢ Yes, ten thousand dollars in bonds.”’ 

«¢ Why did you come to the hospital ?”’ 

‘¢ Because I did not feel like working ; 
I was troubled over the loss of my money, 
and lost my memory somewhat ; my mind 
was not right.”’ 

‘¢ Have you any difficulty in smelling ?”’ 

‘*No.”’ 

‘* Any difficulty in talking ?” 

** No.” 

*¢Can you walk ?”’ 

“Yes.” 

‘¢ Then why do you prefer to lie in bed ?”’ 
VOL. X.—5 





Before we have the history read, 





“‘T don’t.” . 

‘¢ Let us see you stand up. Shut your 
eyes. Now stand on one foot. Shut 
your eyes again. Walk a little for us. 
Now show us your tongue.”’ 

Notice here, gentlemen, the staggering 
gait, the twitching of the tongue and 
of the upper lip. Notice another thing. 
This patient is almost entirely indifferent 


‘| to our examination of him; he is quite 


apathetic, and apparently unconscious of 
your observation and my remarks. He is 


.| absorbed in his own thoughts and fancies, 


and regards us only in brief reply to direct 
questions. 

Dr. Kelsey, the house physician, will 
now read to us the history of the case. 


Antecedent History.—John A. Keppe, aged 
42, native of Ireland, present abode Cincin- 
nati, occupation contracting bricklayer, con- 
stitution and general health good ; father and 
mother dead. Two brothers and two sisters 
are living, and are engaged in active occu- 
pations. No hereditary predispositions. No 

revious disease or injury. Habits and mode of 
ife regular, though about four years since was 
somewhat addicted to intoxication. Hygienic 
surroundings fair, though in his business he 


.|.has been much exposed to the sun’s rays. 
There is no specific history. 


History of the Present Attack.—Supposed 
exciting cause, the loss of a half-million dol- 
lars. Date of seizure, about September 1, 
1879. The first symptom which attracted 
the attention of the patient’s friends was an 
irritability of temper. The patient himself 
states that at this time his memory for recent 
occurrences began to be impaired. 

Present Condition—He seems a man of 
— health and physique. His vegetative 
unctions are all normal. He does not com- 
plain of either headache or vertigo. There 
are slight tremulous movementson the part of 
the muscles of the tongue and lips. Friends 
state that for the past two weeks there has 
been a marked alteration in the tone of his 
voice; ithas assumed a nasaltwang. He has 
the “delirium of grandeur” well marked. 
His delusions are to the effect that he lives 
in an elegant suburban house, the cost of 
which was $120,000; he also states that he has 
a contract for the erection of sixteen brick 
houses, which will require four millions of 
brick. He is alternately in a state of depres- 
sion and exaltation. When requested to take 
a turn up and down the ward he presents a 
singular appearance. His gait is quite pecu- 
liar. He walks somewhat @ /a militaire, save 
that instead of depressing the toes, he comes 
down on the heel with considerable force. His 
countenance is rather vacant and indifferent 
during the stage of depression, but full of ani- 
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mation during the period of exaltation. His 
appetite is good, his bowels are regular. The 
ulse is 96, temperature 983°, respirations 20. 
e spends the day in bed, for the most part 
contentedly. He complains of nothing, and 
sleeps well at night. 


Gentlemen, if you have ever seen a 
case of this kind before, you recognize it 
at once from the conversation of the pa- 
tient, and, if not from the conversation, 
from the history. I fancy that many of 
you have not seen a case of this kind, for 
it is not strictly a hospital case. His fixed 
delusions will soon remove him to Long- 
view or some similar institution. But if 
you should see him there months or years 
hence you could not make a diagnosis so 
easily as now. Our patient suffers from a 
disease which in its first stages can be mis- 
taken for no other, and later, in the gen- 
eral wreck to follow, you will have diffi- 
culty in differential diagnosis. We have 
to deal with a disease known in every land 
and language as ‘‘ progressive paralysis of 
the insane.’’ 

Here is a man in apparently good health ; 
able to walk up and down the floor with 
but a slight deviation in his gait; giving 
tolerably fair answers to questions, but 
cherishing delusions. In his delusions 
there is nothing of the craft or cunning of 
many insane patients. He is for the most 
part simple and self-satisfied. He may 
become excited, but his excitement is only 
momentary and transitory. If you notice 
him closely while talking, you may see a 
little twitching of the muscles about his 
mouth. Now we are able to state, from 
this short observation, even without the 
history if we choose, not only the diag- 
nosis, but the prognosis; to disclose the 
pathology of this affection; to speak in- 
telligently of his past and future history. 

The first thing that attracted the atten- 
tion of his friends was the change in his 
disposition. He became irritable and 
morose. This irritability of mind and 
temper, in a great number of instances, 
would mean nothing at all, for how few 
men, especially in this walk of life, are 
gifted with that philosophy which lifts 
them above the petty annoyances of life! 
But these individuals are sometimes per- 
sons of the happiest dispositions, and 
gradually or suddenly they change. Then 
this sign is of more value. Such an indi- 
vidual begins to grow dissatisfied with 
every relation in life. But this condition 





does not last long ; an absent cheerfulness 
is soon to follow; the patient becomes 
sanguine and buoyant ; he makes contracts 
on a large scale, and begins to estimate 
himself of the greatest importance in the 
general economy of the universe. Our 
patient acknowledges himself his loss of 
memory,—a confession quite unusual. 
Most patients resent such imputations with 
indignation. 

There is one factor of especial impor- 
tance in relation to the cause of this affec- 
tion that you have heard stated in his his- 
tory, and it is of so much importance that 
we must stop to emphasize it now. He 
was, four or five years ago, addicted to the 
use of alcohol. Alcoholism precedes and 
causes this affection in the vast majority 
of cases. You will find this fact stated 
universally in medical works that discuss 
the disease at all. Some idea of the part 
that alcoholism plays in its causation may 
be derived from the statement that of one 
hundred cases of this disease twelve will 
be due to accident, seven to sunstroke or 
exposure to great heat, and all the rest of 
the cases, with the exception of one or two 
from mental emotion, will be due to alco- 
holic drink. 

What makes this disease so intensely in- 
teresting, aside from its singular train of 
symptoms, is the fact that it is universal. 
There is not a fibre in the whole nervous 
system that is spared from its attack, not 
a fibre of the nervous tissue of the whole 
body that is exempt from the disease. The 
brain, the spinal cord, and all the nerves 
which issue from them, are sooner or later 
involved. They all suffer a lack of nu-° 
trition. ‘There is a disease of the skeleton 
that is characterized by a lack of nutrition 
in the whole osseous system. All the bones 
become soft and pliable, and afterwards 
fixed in abnormal positions. This disease 
is rickets. There is another form of dis- 
ease of all the bones of a somewhat similar 
nature, known as osteomalacia. Now, 
this disease is very like to these, but the 
defective nutrition concerns not the bones, 
but the nerves,—all the nervous system. 

The most pathognomonic symptom of 
this disease is not this strange delusion of 
exaltation, but the tremor of the lip and 
tongue. Notice again, now, when our 
patient protrudes his tongue or is about 
to speak, the tremulousness of the lip. It 
is as if the patient were attempting to con- 
trol or conceal his emotions, or as if, as a 
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distinguished alienist says, he is about to 
burst into a flood of tears. The associ- 
ated tremor of the tongue causes difficulty 
of speech; the patient stammers and stut- 
ters, or has rather that thickness of speech 
that is so characteristic of drunkenness. 
It is not aphasia; it is simply an ataxic 
symptom. It means loss of co-ordination 
of the muscles of the tongue. And as the 
disease advances another graver symptom 
occurs, viz., difficulty of deglutition. Be- 
cause the first act in deglutition is accom- 
plished wholly by the tongue, so, on ac- 
count of the lack of co-ordination in the 
muscles of the tongue, dysphagia must 
finally result. Patients have been choked 
to death by it. ‘There have been cases in 
which the dysphagia was the most marked 
symptom, and for atime almost the only 
symptom, of the disease. An instance is 
related where an attendant was feeding a 
paralytic patient in an asylum with pud- 
ding from a spoon, when in the course of 
the meal an epileptic patient near by fell 
in a fit. While the attendant went to help 
the epileptic, the paralytic crammed the 
whole pudding down his throat and choked 
himself to death. The disturbance of the 
disposition ; the tremor of the tongue ; the 
trembling of the lip and cheeks; the dif- 
ficulty of speech and deglutition, — this is 
the usual order of sequence in the symp- 
tomatology of this disease. 

But sometimes the family and friends of 
the patient do not especially notice or en- 
dure his eccentricities, and the patient is 
brought to the physician to be treated for 
his very singular gait. Now. there are two 
distinct forms or peculiarities of gait de- 
pendent upon the seat of the commence- 
ment of the disease. In one form the 

,Patient has that peculiar high-stepping gait 
that is known as the tabetic gait, and this 
is a sign that the disease commenced in 
the spinal column. The lesions may be 
profound in the cord before the cerebrum 
suffers at all. In the other form, in which 
the disease begins in the cerebrum, the 
individual does not lift his feet so high 
from the ground; he simply shuffles along. 
The gait is different from any other form 
of paralysis. In this form of the disease 
the patient can walk or stand even with 
his eyes shut, and he can stand upon one 
foot only with his eyes shut. This he 
cannot do in lesions of the cord. But 
wherever it shall have commenced, sooner 
or later it extends to every nerve in the 





body, —the nerve-trunks that carry out 
the nerve-force, the nerve-filaments that 
reach into the muscles. In profound cases 
every nerve is affected, even to the sphinc- 
ters, and the faeces and urine. pass away 
involuntarily and, in the worst cases, un- 
consciously. 

So a singular train of symptoms is pro- 
duced in this disease ; but the most singular 
is this delusion of exaltation. Here is a 
poor laboring-man who is happy in the 
belief that he is the possessor of half a 
million of dollars. He dwells upon it 
with the intensity which the old French 
writers describe as the monomanie des 
grandeurs. ‘Then soon after follows this 
most significant feature, the tremor of the 
lip and the tongue, which are such char- 
acteristic symptoms as to be, in this asso- 
ciation, absolutely pathognomonic. 

We owe to a French physician the first 
distinct recognition and description of this 
disease, and to a French physician its first 
baptism with a distinct name. It was in 
1822 that progressive paralysis was first 
seen as such by Bayle, and ten years later 
its constant association with insanity was 
pointed out by Delaye. But because the 
great alienist physician, Calmeil, wrote the 
first monograph about it in 1826, and pub- 
lished a chapter on it in the Dictionnaire 
de Médecine, he is generally regarded as 
its discoverer. But Calmeil was only the 
Americus and Bayle the real Columbus in 
this hitherto unknown world. For years 
the French physicians had sole possession 
of the whole territory. Parchappe, Fo- 
ville, Baillarger, Lunier, Moreau Billod, 
Brierre de Boismont, Sandras, Guislain,— 
these are the names identified with the 
disease many years before it became prop- 
erty common to the scientific world. For 
graphic descriptions of this curious disease 
we must still turn to the medicine of 
France. Now no text-book on psychology 
is complete without a chapter upon pro- 
gressive paralysis of the insane. 

No disease in the nosology of psychic 
affections has of late received so much 
study. We know now all its symptoms, 
its causes, its duration, its inevitable end. 

Let us return again to this delirium of 
exaltation. It manifests itself at times in 
the most singular ways. If you talk to 
some of the patients you will find that 
there is no limit to their possessions and 
powers, They own the universe, share 
the dominion of it with the Almighty,—if 
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they are not that personage himself,—and 
control all the affairs of our petty earth. 
Some two years ago I had a patient who 
thought he had invented a machine that 
he could place upon the top of our Me- 
chanics’ Institute and from thence regulate 
the movements of the planets. It was 
made, he always said, of ‘‘ oiled walnut 
and steel wheels,’’ but that was all he could 
tell of its construction. He was maniacal 
at times, and, after having tried on one oc- 
casion to throw his father out of the win- 
dow, he had to be sent to the asylum. A 
few weeks ago he died paralyzed in every 
limb and sense. But some of these pa- 
tients, it must never be forgotten, are pro- 
foundly melancholy throughout. 

When the pathologist comes to look at 
the changes that have taken place, he sees 
the wreck of atrophy. When the dura 
mater is exposed it is found thickened in 
places, and opaque. In the attempt tode- 
tach it from the brain it sticks, and masses 
of the brain-tissue are torn away with it. 
Nerve-cells are shrivelled and fibres wasted 
away evetywhere in the brain and cord. 
These are the characteristic nutritive 
changes that have taken place in gross. 
There is increase in pigment cells, hyper- 
plastic connective tissue, strangulated nerve- 
cells, unipolar or apolar; there is absence 
of nerve-cells ; and the vacuoles left in the 
brain and cord look on section cribriform, 
like a piece of Swiss cheese. Similar changes 
are observed in all the nervous tissue. The 
disease, in the vast majority of cases, be- 
ginning in the cord, we look for and find 
here the first and most pronounced lesions. 
The facial and the hypoglossal, the first 
affected nerves, arise, close together, in 
~ the medulla,—the upper part of the spinal 
cord. It is here that the disease begins, 
and hence is the tremor of the lip and 
tongue. These patients are nearly always 
‘in a condition of comfort at first. They 
are contented and happy, especially in the 
cases which are characterized by exaltation. 
There is, indeed, such dien-étre that these 
patients sometimes become obese. But 
the cases of melancholy always become 
reduced, not on account of the melancholy, 
‘but because of the confinement it compels. 
You cannot drive a melancholic patient 
from‘his room, his corner, or his bed. 

The prognosis in these cases is ultimate, 
inevitable death. The disease may hold 
itself in abeyance for months or years, 
but at any time may break out anew. 





The longest recorded ‘duration is eight 
years, but from the first notice of symptoms 
three years is the average time. ‘The pa- 
tient, however, may not live three months. 
Our patient who has just left us will not 
live very long, because he will not leave 
his bed. Gradually the paralysis will ex- 
tend, and if he does not die of the direct 
effect of the paralysis, he must succumb to 
pyzemia or amyloid change, from the bed- 
sores which must sooner or later follow. 
How shall we say how long a patient thus 
affected may live? You will hardly be 
prepared to believe that the thermometer 
offers the best evidence of the progress 
and the future of the disease. We do not 
notice any very great change in the ther- 
mometric record; from day to day it is 
about the same; but we do notice a differ- 
ence every day in the morning and evening 
temperatures, and it is upon the amount of 
this difference rather than upon any great 
or continuous elevations that we base our 
conclusions for the future. So we do not 
make the prognosis unfavorable on the 
descent or ascent of the curve so long as 
it does not ascend or descend more than 
one degree, but a difference of two degrees 
and more is a most unfavorable sign. The 
thermometric range as taken in this case 
shows an evening elevation to 100° and a 
morning record of 99°: so the difference 
is not dangerous. But the confinement to 
bed is here the dangerous factor. 

We have had now the opportunity of 
seeing this disease almost in its inception. 
If you would study it further along you 
must go out to the asylum. They always 
have there two or three cases on hand, and 
they are brought out and paraded before 
visitors on account of the extravagant de- 
lusions which are such entertaining features 
of thedisease. But you will never forget that 
this symptom is not pathognomonic of the 
disease. Many cases do not show it at all, 
and other kinds of insanity show it not 
unfrequently. It is the tremor of the lip 
and the tongue in connection with derange- 
ment of the mind which are, and remain, 
the pathognomonic features, because they 
reveal the lesions in the substance of the 
cord. 


ss 
<p 





CHASSAIGNAC, the inventor of the écraseur 
and the drainage-tube, an excellent surgeon, 
who, however, failed to obtain due recogni- 
tion of his merit, died recently in Paris at the 
age of seventy-four. 





Dec. 6, 1879] 


‘MEDICAL TIMES. 





109 





ORIGINAL COMMUNICATIONS. 
THE PHYSIOLOGICAL ACTION OF 
APOMORPHIZ HYDROCHLORAS. 

BY EDWARD T. REICHERT, M.D., 


Demonstrator of Experimental Therapeutics, University of 
Pennsylvania. 





Abstract from Inaugural Thesis, March, 1879. 


I HAVE fully investigated the general 
action of apomorphia upon dogs, cats, 
rabbits, and other animals, and have ob- 
tained results which are essentially the same 
as those obtained by other investigators. 

The effect of a /oca/ application, whether 
in powder or in solution, is to cause a 
progressive loss of functional power of all 
highly-organized tissues. Thus, I have 
found that when the alkaloid is applied to 
the exposed cerebrum of a frog, complete 
narcotism and paralysis of voluntary mo- 
tion are rapidly produced ; that after appli- 
cation to the spinal cord or a motor nerve, 
irritation above the point of application 
produces no motion below ; that a sensory 
nerve to which it has been applied fails 
to convey an impulse made upon the 
periphery; and that in the muscle the 
contractile power becomes destroyed. 

The local action is not that of a caustic 
character, but purely a physiological one, 
depressing or destroying the function and 
not the organ. Apomorphine possesses 
no irritant properties: it causes no pain 
when used hypodermically or applied to 
the skin or a raw surface. 


GENERAL ACTION ON THE NERVOUS SYSTEM. 


On the Brain.—Upon this portion of 
the cerebro-spinal system apomorphine 
acts primarily as an excitant, secondarily 
as a depressant, producing first a state of 
restlessness, which varies much in intensity. 
After moderate doses this state of restless- 
ne3s is followed by one of quietude or sleep. 
If a toxic dose be given, the restlessness 
gives way to delirium, which is followed 
by a state of more or less profound narco- 
tism. 

In frogs the stage of restlessness varies 
in duration in proportion to the dose, 
being somewhat longer when the drug is 
given in small than when in toxic doses. In 
the latter instance the shorter stage of rest- 
lessness is compensated for by the longer 
stage of depression. 

In cats the delirium is especially marked. 
After intravenous doses of .o5 gram., they 





become very wild, jumping and running 
after imaginary objects, and sometimes 
going through very curious antics. 

As I noticed in my experiments that the 
paralysis was almost complete before con- 
sciousness was apparently lost, the idea 
was suggested that the loss of conscious- 
ness might be simulated, not real,—the 
animal failing to respond to stimuli be- 
cause his motor or sensory nerves or cord 
were paralyzed, although his cerebrum was 
active. To determine this I ligated the 
abdominal aortas in a number of frogs, 
and found that the loss of voluntary mo- 
tion was complete in the posterior extrem- 
ities after the state of unconsciousness 
came on. These experiments show that 
the condition was not one of pseudo- 
unconsciousness, for if such was the case 
the animal would have the power of vol- 
untary motion in the portions of the body 
to which the poison had no access. This 
is assuming that the motor conductile 
portions of the cord are intact, which is 
shown to be a fact later in my paper. 

My researches into the.action of this toxic 
agent upon the afferent nerves show them 
to be progressively affected. 

Thus, when all the vessels of the right 
leg were tied in a frog and apomorphia 
injected into the peritoneum, the strongest 
currents had no effect in causing reflex 
action when applied to the nerve (left) 
to which poison had access, although a 
strong current when applied to the right 
nerve caused slight reflex movements in the 
other leg. That these movements were 
not more active was evidently because the 
alkaloid has a depressant influence upon the 
reflex function of the cord. 

I also found that the depressant action 
of the drug upon afferent nerves is pro- 
gressive from the peripheries towards the 
centre; for, after the strongest current 
completely fails to produce a response when 
applied to the feet, a current of moderate 
strength will cause reflex movements when 
applied to the tibial nerve, and a much 
weaker current than this will have a very 
marked effect when applied to the sciatic 
nerve; after a time even the galvaniza- 
tion of the tibial nerve fails to elicit any 
reflex action, while the sciatic will still 
respond. 

These experiments show that the sensory 
nerve trunks and peripheries are depressed 
and finally completely paralyzed by apo- 
morphine, and that, although all portions 


110 


MEDICAL TIMES. 


[ Dec. 6, 1879 





of the nerve may consentaneously feel the 
depressant influence, the peripheries are 
the most. susceptible, and hence are the 
earliest to succumb, the result being a 
deepening paralysis, which creeps upward 
over the nerves, until all functional act- 
ivity, even of the largest nerve trunks, is 
lost. 

A study of the effect upon the efferent 
or motor nerves shows them to be prima- 
rily stimulated, afterwards depressed, and 
finally completely paralyzed. ‘These nerves 
sometimes remain in a state of hyperexcita- 
bility for some time after the motor columns 
of the cord have been markedly affected by 
the paralytic action of the drug; further, 
even after the strongest galvanic current 
will cause no effect when the cord is gal- 
vanized, a current of moderate strength, 
when applied to the sciatic nerve, will pro- 
duce marked contraction in the tributary 
muscles. 1 also found that when all the 
blood-vessels of one leg of a frog were li- 
gated, a current of a certain strength, ap- 
plied directly to the spinal cord, caused 
movement in the unligatured leg only. 

These experiments point very clearly to 
a stimulation of the efferent nerves. It 
may be said, however, that the reason the 
ligatured leg did not respond was due to a 
partial loss of functional activity of the 
nerve from the deprivation of blood for 
such a prolonged period. To obviate this 
difficulty and possible source of fallacy, a 
number of frogs were taken, and, after 
exposure of the sciatic nerve, the weakest 
current was found which, when applied to 
the nerve, would cause contraction in the 
tributary muscles. The drug was then 
given, and within the course of a half- 
hour observations were made, when the 
nerve was found to be unmistakably stim- 
ulated, this state of stimulation being 
followed by one of progressive depression, 
and finally complete paralysis. I append 
in detail one experiment, which represents 
the results in all, 


Experiment LI,—Large frog. 9.15 A.M. 
Found the weakest current which when ap- 
plied tothe sciatic nerve would cause contrac- 
tion in tributary muscles= 31 cm. of Dubois- 
Reymond coil; 9.20, injected .o2 gram. into 
the peritoneum; 10.06, a current of 42 cm. 
causes marked response when applied to 
nerve; 10.07, convulsions; 11.00, a current of 
44 cm. causes marked response ; 12.00, a cur- 
rent of 25 cm. necessary to cause response; 
2.00, a current of 16 cm. necessary to cause 
response; 3.30, the strongest current has very 





little effect; later, the strongest current has 
no effect whatever; galvanization of muscle 
elicits prompt response. 

Convulsions.—A study of these most 
serious symptoms shows them to be pre- 
cursors of death. They are, however, not 
invariably present, although they do occur 
in the vast majority of cases, and when 
present are unexceptionally followed by 
death. I have never known of a single 
animal recovering from the effects of the 
drug after having even a single convul- 
sion, however slight it might have been. 
The convulsions are both tetanic and 
clonic in character; the former predomi- 
nating in frequency. When clonic con- 
vulsions are present, they are generally 
followed by the tetanic. 

The origin of these convulsions has 
never been determined. According to 
Harnach, they are cerebral,—z.¢., due to 
stimulation of the centres at the base of 
the brain,—his conclusions being based 
on the experiments he made upon chlo- 
ralized animals, in which he found that 
convulsions did not occur. It would 
almost seem needless to point out the in- 
consistency of drawing such a conclusion 
from those experiments, since chloral is a 
depressant to the spinal cord, as well as to 
the centres at the base of the brain. His 
conclusions, therefore, are comparatively 
valueless. Quehl (Ueber die physiologt- 
schen Wirkungen des Apomorphins [Diss.], 
8vo, Halle, 1872) suggests that they must 
be centric, as he certifies that neither the 
motor nor sensory nerves nor the mus- 
cles are affected by apomorphine. These 
latter statements are not correct. In in- 
vestigating the source of convulsions, I 
tied either the abdominal aorta or the 
femoral arteries in a number of frogs, and 
cats, and rabbits, and in no case were the 
convulsions confined to, or more severe 
in, the anterior extremities. 

I have further shown that the convul- 
sions cannot be peripheral, by finding that 
injections of. concentrated solutions of the 
alkaloid into the arterial system of the 
posterior extremities fail to induce local 
convulsions. As example I append the 
following experiment : 

Exp.—g.12 A.M., injected a solution of apo- 
morphia (.05 to 1 cc. water) into the abdominal 
aorta. No convulsions occurred; though in 
the web of the frog’s feet, as well as on the 
cutaneous surface, could be seen the green 


coloration of the solution during the time of 
injection. 
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As the convulsions are not of peripheral 
origin, they then must be either cerebral 
or spinal. In numerous experiments upon 
mammals with autopsies, I found that after 
section of the spinal cord the convulsions 
usually were confined to the anterior ex- 
tremities, though in very exceptional cases 
they affected alike both anterior and pos- 
terior legs. 

The fact that in some experiments the 
convulsions did not occur posterior to the 
point of section would seem to show that 
occasionally they are cerebral ; this appears 
the more plausible, since occasionally the 
convulsions are clonic. 

Experiments made upon frogs show that 
the convulsions are in them unexception- 
ally spinal. ‘The conclusion, therefore, to 
be drawn from the results of the above 
investigation is, that the convulsions are 
usually spinal, and in exceptional cases 
cerebral. 

It yet remains to account for the consen- 
taneous occurrence of centric paralysis of 
voluntary motion, spinal loss of reflex act- 
ivity, and spinal convulsions. It is possible 
that the loss of voluntary motion is cere- 
bral, although no absolute proof is forth- 
coming. The evidences pointing towards 
a cerebral origin are, rst, the early devel- 
opment of narcosis; 2d, the occurrence of 
convulsions after a complete loss of sen- 
sibility and reflex action has existed. In 
regard to the loss of reflex activity, I found 
that when I ligated the abdominal aortas 
or femoral arteries of different animals, 
the loss of reflex power was as great in 
the limbs to which the poison did not 
have access as it was in the normal limbs. 
I also found that when not the slightest 
reflex response could be elicited by gal- 
vanizing the sciatic nerve, galvanization 
of the spinal cord caused marked contrac- 
tion in the muscles of the posterior ex- 
tremities; also, that convulsions occurred 
in animals in which there was total ab- 
sence of reflex excitability. These results 
show that the motor conducting fibres of 
the cord and the motor nerve-trunks are 
intact, and that the sensorial conducting 
fibres or receptorial centres of the spinal 
cord are at fault. 

Thus excluding the motor conducting 
tract of the cord and motor nerves, the loss 
of reflex activity implies a depression of 
either the inhibitory reflex centre of Set- 
schenow in the medulla; of the inhibitory 
reflex centres of the cord; of the sensory 
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conducting tract of the cord, or sensory 
nerves; or of motor receptive centres of 
the spinal cord. That the diminution of 
reflex activity was not due to a stimulation 
of Setschenow’s centre, was shown by the 
fact, experimentally determined, that sec- 
tion of the cord had no effect in prevent- 
ing such diminution. I believe it to have 
been due to a stimulation of the cells of 
the cord which inhibit reflexes, and not to 
any action of the receptive portions of the 
cord. 

The reasons which cause me to believe 
that these inhibitory reflex centres are pri- 
marily stimulated and secondarily de- 
pressed are these: 1st. That the motor 
conducting tracts and motor nerves are 
shown to be intact, because convulsions 
can be caused in the posterior extremities 
by galvanizing the cord, when it is im- 
possible to obtain any reflex response from 
galvanization of the sciatic nerve. ad. 
The receptive and motor centres of the cord: 
must be intact, else impulses could not be 
transmitted to the muscles in the spinal 
convulsions which follaw reflex inactivity. 

To make this more plain, it is allowable 
to reiterate some of my previous state- 
ments. In some of my experiments con- 
vulsions came on very soon after the ad- 
ministration of the drug, ¢.¢., a short time 
after reflex activity began to be diminished ; 
in other experiments the animals died in 
a state of complete paralysis of reflex act- 
ivity, no convulsions or convulsive move- 
ments having occurred; and in a third 
class the spinal convulsions did not come 
on until much later than in the first class 
mentioned, and not until after there had 
existed a state in which there was an abso- 
lute loss of reflex activity. For it was 
found, as before stated, that after the 
strongest galvanic current failed to elicit 
any reflex response when applied to the 
sciatic nerve, in a very short time the 
animal passed into a _ pseudo-hyperes- 
thetic state, and was thrown into violent 
convulsions by slight mechanical irrita- 
tion. This assertion of a hypersthetic 
condition would seem inconsistent with 
the statement made in a previous portion 
of my paper, in which it was set forth 
that the sensory nerves were depressed. 
The explanation of this apparent contra- 
diction lies in the fact of the drug having 
a double action to cause this remarkable 
series of phenomena: first, in the paresis 
of the sensory nerves; second, in a pri- 
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mary stimulation, followed by the second- 
ary depression, of the inhibitory reflex 
centres of the cord. It is obvious, then, 
that the difference in the results is due to 
the predominance of the action of the 
drug on one or the other of these portions 
of the nervous system. 

In the first class of cases above men- 
tioned, I believe that the diminution of 
reflex activity is due to a partial paralysis 
of the sensory nerves, and a stimulation 
of these inhibitory reflex centres ; that the 
stage of stimulation of the inhibitory re- 
flex centres is very short, being soon fol- 
lowed by advancing paralysis, by which 
the power of inhibition is lost ; and hence 
the afferent impulses, which in all proba- 
bility would be inhibited by these centres 
when in a normal condition, although 
weakened by struggling through a depressed 
afferent nerve, pass on to the motor cen- 
tres comparatively intensified on account 
of the absence of the normal spinal inhi- 
bition. 

In the’second class of cases, in which 
the animals die in a state of paralysis, not 
having exhibited any convulsions, either 
the sensory nerves succumb very early, or 
else the stage of stimulation of the inhib- 
itory centres is very long; or, probably, 
both of these factors are present. 

In the third class, the sensory nerves 
must be acted upon slowly while the stage 
of stimulation of the inhibitory centres is 
prolonged, and when the stage of depres- 
sion of the inhibitory centres does occur, 
the sensory nerves still retain sufficient 
functional activity to convey impulse to 
the centres. It is clear that by destroying 
the function of these inhibitory centres, 
impulses which would either be arrested 
or modified in their passage through the 
centre, in a normal condition, are in this 
depressed or paralyzed state allowed to 
pass to the motor centres in an infinitely 
more powerful impulse than what would 
be in a normal condition. Hence very 
trivial impulses received by the peripheral 
afferent nerves may be very powerful im- 
pulses when they reach the motor centres, 
if the inhibiting power of the inhibiting 
centres is lost. This accounts for the hy- 
pereesthetic condition which is sometimes 
observed to come on in the midst of what 
is apparently absolute paralysis of reflex 
activity. The spinal convulsions of apo- 
morphia poisoning must be due to a paral- 
ysis of these inhibitory reflex centres of the 
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spinal cord, and the loss of reflex activity 
to a paralysis of the afferent nerves and a 
primary stimulation of the inhibitory reflex 
centres of the spinal cord. 

(To be continued.) 





THE RUBBER BANDAGE IN THE 
TREATMENT OF LEG ULCER. 


Read before the Philadelphia County Medical Society, 
October 22, 1879, 


BY CHARLES HERMON THOMAS, M.D. 


HE continuous use of the rubber band- 

age as a method of treatment of leg 
ulcer, brought to the notice of the profes- 
sion by Dr. Henry A. Martin about two 
years ago,* has already taken high rank in 
mechanical therapeutics. Though widely 
known, it has not received all the attention 
it merits ; nor is it employed as frequently, 
or rather as exclusively, as the accumu- 
lating evidences of its great value in these 
cases would warrant. Being still in the 
experimental stage to a certain extent, a 
larger experience with it promises to de- 
velop new facts likely to increase further 
its usefulness. 

For several years preceding Dr. Martin’s 
report I had frequently practised skin- 
grafting, both in hospital and in private 
practice, and, taken in conjunction with 
prolonged rest in bed, occasionally and 
rarely with elevation of the affected part, 
had become accustomed to rely on it with a 
confidence almost absolute. Indeed, leav- 
ing out a single case in which there proved 
to be syphilitic contamination, and which 
afterwards recovered under constitutional 
treatment, there had been no exception to 
prompt recovery in a series of cases num- 
bered by scores. 

But early in October, 1876, I was asked 
by Dr. James W. White—who had wit- 
nessed the good results in a number of my 
hospital cases—-to graft a chronic ulcer 
complicated with varicosities, and which 
had proved peculiarly intractable. The 
patient was a lady about 50 years of age, 
inclined to obesity, and who, despite the 
most favorable surroundings and the pro- 
longed attendance of more than one ex- 
perienced surgeon, had for nearly ten years 
learned to look upon herself as little better 
than an invalid from this cause. During 
short intervals of comparative soundness of 
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the limb an elastic stocking was habitually 
worn. She was now suffering from an 
acute attack of ulcerative inflammation, 
which still extended notwithstanding the 
use of various measures intended to check 
its inroads. Among the means employed 
were (1) the local application of iodoform, 
phénol sodique, etc.,—with and without 
strapping,—by adhesive plaster ; (2)scarifi- 
cation, with free local bleeding ; deep in- 
tegumentary incisions completely surround- 
ing the ulcer; (3) skin-grafting frequently 
repeated, and occasionally with grafts 
taken from healthy members of the family ; 
and, finally (4), the wire splint suspend- 
ing and forcibly elevating the limb. At 
times the condition of the ulcer improved 
somewhat ; but, again, new ones appeared, 
—some of them connecting with it,— so 
that after sine months of persistent treat- 
ment, with almost daily visits, and with 
every needed facility at command, it was 
evident that but little if any progress had 
been made. 

In the latter part of June, 1877, being 
at that time in the West, and having just 
seen Dr. Martin’s demonstration before 
the Surgical Section of the American Medi- 
. cal Association at Chicago, I wrote to Dr. 
White, expressing my belief that the rub- 
ber bandage was the thing before all others 
to make use of in his patient’s case. Mean- 
while she had been removed to the sea- 
shore, where she was compelled to spend 
much of the day and all of the night with 
the limb suspended from the ceiling of her 
room. A bandage, taken from an Esmarch 
set, was forwarded to her, accompanied by 
simple directions as to its application, in 
which she was perfectly successful. 

Immediately she laid aside her invalid- 
ism, indulging freely in surf-bathing, walk- 
ing upon the beach, and the other occupa- 
tions of the place. Her general health— 
which, through confinement to the house 
and in bed, together with want of exercise, 
had suffered greatly—at once improved. 

The ulcers healed very rapidly, giving 
no pain or other inconvenience than that 
involved in the trouble of dressing them 
in the morning with the bandage, and at 
night, upon retiring, with simple dressings. 
Two years have now passed ; | have seen 
her recently, and she is well and sound. 

It may be mentioned that a severe ec- 
zema of the same leg recovered perfectly 
under the use of the appliance, and that 
the bandage worn until recently instead 





of the elastic stocking, as being at once 
more comfortable and convenient, has now 
also been laid aside, the varicosities having 
disappeared. 

Another somewhat similar case came 
under my care at about the same time as 
the previous one. The subject was a man 
about 30 years of age, a pressman, whose 
duty involved his standing constantly 
throughout the day. From a contusion,» 
originally, he had been subject to a suc- 
cession of ulcers on one leg for some eight 
years. The treatment included several of 
the measures named, involving many graft- 
ings. After eight months of active treat- 
ment, which also failed of any good result, 
he left me to go under the care of an em- 
piric. 

I did not hear from him again until a 
year ago, when his employer, a patient of 
mine, spoke incidentally of his disabled 
condition, which was such as to make it 
almost impossible for him to support his 
family. 1 advised the use of the bandage, 
—which I afterwards showed him how to 
apply,—and he tells me that he has not 
since that day lost an: hour’s time on ac- 
count of his leg. He was not only able 
to resume work at once, but, notwithstand- 
ing another severe injury to the same part, 
is able to walk daily to and from his work, 
a distance of two miles. At times he lays 
the bandage aside, but quickly resumes it 
again upon any sign of renewal of the dis- 
eased action. 

A third case is that of a young man who 
suffered a violent contusion of the outer 
side of the leg and calf, caused by a run- 
away team. A deep slough supervened, 
and the ulcer took on a marked hemor- 
thagic tendency. This was so marked. 
that very profuse bleeding occurred even | 
upon his sitting up in bed for his meals. 
To counteract this, I ordered a kitchen 
dredging-box, charged with powdered 
alum, to be kept at the bedside, and to be 
freely used upon the part whenever the 
wound was dressed. 

Two weeks after the suppuration of the 
slough, observing that no tendency to re- 
covery was manifest, and that there were 
signs of extension of the inflammation, I 
applied the rubber bandage, first, how- 
ever, taking a cast of the region (No. 1); 
six days later, another (No. 2); and three 
days after that, or nine days from the 
beginning, a third (No. 3). 

My patient was quick to learn how to 
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adapt the bandage to the part, requiring 
scarcely a suggestion. 

At the end of two weeks I advised him 
that he might safely return to his work, 
he having meantime been constantly about 
in the open air. 

In this case it is worthy to be observed 
that, owing toasevere burning pain caused 
by the bandage when used alone, it could 
only be worn when a layer of linen or mus- 
lin was interposed in the region of the sore. 

(The two patients last mentioned, with 
their bandages in use, together with the 
plaster casts (Nos, 1, 2, and 3), were here 
presented to the Society for examination. ) 

A fourth case is that of a lady whom I 
was called to attend during the present 
month. She came from Vineland, and 
had a rubber bandage upon her leg when 
I called. The ulcer was just above the 
external malleolus, was very painful, and 
had but recently developed; the slough 
still remaining adherent. ‘The bandage 
gave her much pain; she limped badly, 
and said she ‘‘could not bear it.’? Upon 
examination, I found the bandage itself at 
fault. It was fully three inches in width ; 
was peculiarly hard and inelastic, and of 
double the proper thickness. ‘The follow- 
ing day I applied one suited to the case, 
which gave instant relief to pain. She 
walked with scarcely a perceptible limp, 
and went home two days later expressing 
herself as being entirely comfortable. 

After seeing the good result in the first 
case here cited, and being impressed with 
the value of Dr. Martin’s discovery, I rec- 
ommended the use of the bandage to sev- 
eral professional friends, two of whom— 
Dr. Joseph Parrish, of Burlington, and Dr. 
E. R. Townsend, of Beverly—have kindly 
furnished me with notes of cases as follows: 

No. 1.—A herdsman on an extensive stock- 
farm in this vicinity called on me, about two 
years since, with a varicose ulcer on the leg. 
He was about 30 years old, and I judged there 
was need of constitutional treatment by reason 
of excesses in his earlier life. An invigorating 
regimen was prescribed, with nitrate of silver, 
and adhesive straps to his leg. The ulcer 
healed after weeks of rest and persistent treat- 
ment. Ina few weeks it returned, and he was 
placed under treatment again. Again the 
ulceration appeared, when I procured a rubber 
bandage, applied it, and instructed my patient 
how to apply it, and directed him to return 
to his work as usual. The leg was sound in 
a very short time, and has been ever since. 

No. 2.—A colored woman, who makes her 
living at the wash-tub. Her husband stopped 





me, one day as I was passing, with a request 
that I would examine her limb. I found her 
in her room, her limb elevated and treated 
by salves and poultices, under the direction 
of an empiric. She had been in her room 
for several weeks. The ulceration covered 
a surface of three inches in the longitudinal 
line of the limb, and was nearly as wide. 
Calling the next day, I applied the bandage 
from the toes to the knee and directed her at 
once to go down-stairs and resume her duties. 
Before I left the house she did as I directed, 
and was able to meet her weekly engagements 
on the return of the following Monday. So 
far as I know, she has continued to do so. 

No. 3.—A lady from a distance called on 
me for advice with the same trouble. She 
had no occasion for work, being able to rest 
and command every needed comfort and as- 
sistance. She had had an attack of crural 
phlebitis following her last accouchement, and 
there was not only an ulcerated spot of several 
inches in length, but a decided and continuous 
tumefaction of the whole limb. The local 
treatment consisted simply in the careful use 
of the bandage. I instructed her how to use 
it, and she continued to apply it daily till the 
healing was complete. 

My DEAR Dr. THomas,—I have given you 
this brief and simple account of these cases 
because you first called my attention to the 
use of the bandage, and 1 am sure you will 
be interested in them. 

Yours truly, 


JOSEPH PARRISH. 
BuruincTon, N.J., October 6, 1879. 


Case [.—October 5, 1877, Mrs. R., et. 59, 
came to my office, walking with a cane, and 
exhibited a large ulcer on anterior surface 
of left leg, about half-way between knee- and 
ankle-joint. It had not been healed for three 
years. The ulcer was about two by three 
inches in size, with its edges everted, dark, 
and unhealthy; bottom of ulcer covered by 
broken-down cellular tissue ; discharge puru- 
lent. Limb somewhat cedematous. I ordered 
a thorough cleansing twice daily and applied 
the rubber bandage, with directions to reapply 
in the morning before putting the foot to the 
floor, and remove on going to bed. While 
wearing it she performed her household duties 
without difficulty, and at the end of eight 
weeks the ulcer was entirely healed. 

Case J].—Mrs. S., zt. 50, called me on ac- 
count of a ruptured varicose vein on the top 
of left instep. Before reaching her she had 
lost considerable blood. On examining the 
limb, I found the veins of the entire leg greatly 
distended, the internal saphenous presenting 
in its course knots as large as hickory-nuts. 
There were no ulcers on the limb. After 
checking the hemorrhage, I applied the band- 
age and gave directions for its use. 

This patient discarded the bandage within 
five months, the varicose tumors having dis- 
appeared almost entirely. 
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Case ///.—John A., colored, had anterior 
tibial ulcer of six years’ standing. Patient 
somewhere between 70 and 100 years old. 
Ulcer, of irregular outline, extending along 
the anterior surface of tibia fully four inches. 
Ulcer foul and fetid; edges hard, everted, 
and probably syphilitic. Applied the band- 
age, and at the end of six weeks again saw 
the patient, who had been wandering about 
the country. More than one-half the ulcer 
had healed, and the remaining portion was 
clean and studded with healthy granulations. 

Case 1V.—Mrs. P., weight 225 pounds; in- 
temperate. Eight years ago a varicose tumor 
ruptured, and the wound developed into a 
chronic ulcer. During the winter of 1878 
she was confined to the house, and called 
on me for aid in February, 1879. Applied 
the bandage and ordered proper dressings. 
Was on her feet at once, in four weeks the 
ulcer healed, but she has developed a mon- 
omania for rubber bandages, and wears them 
on both limbs, she says, to keep them from 
“ busting” again. : 

In no case under my care has the bandage 
failed to give benefit when properly used, al- 
though in hot weather it frequently produced 
an eruption resembling a well-marked case of 
rubeola. E. P. TOWNSEND, M.D. 


It would be easy to multiply or extend 
the account of cases, but those given will 
sufficiently illustrate the more prominent 
practical points to be observed. 

The quality and size of the bandage are 
of prime importance. If too thin it is in- 
efficient, and if too thick or hard it be- 
comes a source of irritation and injury. 
As to dimensions, a four-yard bandage, 
two and one-half inches wide, will answer 
perfectly for all cases below the knee. 

They are now furnished at a price so 
low ($1.25) that they are practically within 
the reach of the poorest person. And then 
they are so durable as to last for years with- 
out deterioration. In applying the bandage 
no reversed turns are made, and I think it 
best 40 begin directly over the sore, wherever 
located, letting the bandage rest flatly upon 
it, afterwards making the adaptation to the 
rest of the leg as best one may. This being 
done in bed, before rising in the morning, it 
may be applied just so strongly as not to 
slip down, for when the patient assumes 
an erect posture the increased flow of blood 
to the part will induce the proper amount 
of pressure and tightness. Care should be 
used to avoid contact of oily matters with 
the rubber, as this would prove injurious ; 
but it should be washed every night and 
hung up to dry. ‘he ulcer ought also to 
be kept scrupulously clean. 





Dr. Martin recommends that no appli- 
cation be used except the bandage; but I 
am convinced that the interposition of a 
soft piece of muslin or linen between it 
and the sore adds greatly to the comfort 
of the patient and the value of the treat- 
ment in some cases. Mr. McGill, of 
Leeds, reports (Practitioner) a series of 
about twenty cases of leg ulcer treated by 
Martin’s method ; all relieved except two. 
In these latter he ascribes the ‘‘ want of 
success to the fact that the ulcers were in- 
flamed and painful when the bandage was 
applied ;’’ adding, ‘‘ the application much 
increased the pain and necessitated the dis- 
continuance of the treatment.’’ My own 
experience is that this method is as appli- 
cable to acute as to chronic cases, and that 
inflammatory conditions are particularly 
amenable to treatment by it, provided 
that the simple expedient here mentioned 
be adopted. 

In conclusion, it is not too much to say 
that the rubber bandage, in its application 
to the treatment of leg ulcer, constitutes one 
of the most valuable and important contri- 
butions made to surgery in recent times. 

Its cost is but slight; it is easily applied 
by the patient himself, who is able to walk 
at once and follow all ordinary avocations 
throughout the treatment; and I believe 
it is more efficient than any or all other 
means heretofore used for the relief of this 
most disabling malady. 





A CASE OF PARACENTESIS PERI- 
CARDII. 
Read before the Philadelphia ; oagiamaaaes Society, October 
23, 1979, 
BY COMEGYS PAUL, A.M., M.D., 
Surgeon to Charity Hospital, etc. 


N his ‘‘ Practice’ Professor Flint has 
remarked that ‘‘the clinical data for 
determining the value of the operation of 
paracentesis of the pericardium are want- 
ing.’’ The few recorded cases in this 
country of an operation suggested at a 
time when medicine was not so exact a 
science as it is now, fully warrant such an 
assertion. An examination of authorities 
reveals the rather general opinion of doubt- 
ful expediency, most of them, however, 
admitting that it may sometimes be resorted 
to with benefit. It would seem that a 


-want of success has exerted an influence 


very similar to that which controlled our 
judgment in regard to tracheotomy not 
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many years ago; and it is not improbable 
that it will soon be understood that this 
operation, like tracheotomy, has been un- 
successful because of its delay until the 
vital power became exhausted, and not 
because of any bad effects from the pro- 
cedure itself. As a purely mechanical 
remedy, it certainly has as much to recom- 
mend it as venesection practised for the re- 
lief of an overloaded heart ; and when our 
predecessors let blood in cases of sthenic 
pneumonia, to restore equilibrium to an 
obstructed circulation against which an em- 
barrassed heart was laboring without avail, 
it would have been as plausible to have 
attributed the fatal result to venesection 
as to claim that death is due to paracen- 
tesis rather than to the hydrostatic pressure 
of a distended pericardium. 

The interest attached to this subject has 
been renewed by the recent discussion of 
the Philadelphia County Medical Society 
and the publication of an interesting and 
successful case by Dr. Pepper. 

The relation of the following case is 
made because of several unusual circum- 
stances attending it. ‘The pericarditis was 
idiopathic, and failed to furnish as its 
cause any of the diseases usually consid- 
ered as such. Suspecting a latent albu- 
minuria, the kidneys were carefully exam- 
ined ; but they showed no trace of inflam- 
mation, nor did the lungs or pleura, except 
a small patch of hepatized lung, which can 
be otherwise explained. Neither was it a 
sequel to any of the continued and eruptive 
fevers. It is hardly necessary to say that 
there was neither rheumatism nor any trau- 
matic reason. 


Augustus H., a convict, 22 years old, of 
good physique and well nourished, had been 
in close confinement for nearly a year. With 
the exception of what is known as “ prison 
pallor,” there was no indication that incarcer- 
ation had interfered with his general health. 
On the 18th of September he complained of 
an indefinite sense of distress, with slight 
fever and a suppressed cough. Respiration 
was somewhat increased and the pulse accel- 
erated. Pain in the precordial region was 
influenced by inspiration, which became 
shortened for this reason, as often happens 
in attacks of pleuritis. Physical examination 
located the disease in the pracordia by an 
unmistakable pericardial or cardiac friction- 
murmur. 

The next day abnormal dulness appeared 
in this region over an increased area, with 
unusual prominence of the intercostal spaces. 
The apex-veat had been forced beyond the 








nipple, and the heart-sounds were more or 
less muffled and diminished in force. The 
patient now wore an anxious expression of 
countenance, and was more comfortable in a 
semi-recumbent position. The pulse fluctu- 
ated between one hundred and thirty and 
one hundred and forty beats, and, with the 
respiration, was easily excited by the slightest 
muscular exertion, causing at times a marked 
dyspnea. 

- For the next three days these symptoms 
were unduly aggravated, the dyspnoea be- 
coming continuous. The extremities were 
now cold as far up as the knees and elbows, 
and the stomach refused nourishment. In- 
ability to sleep except in short naps, a con- 
stant tossing about of the body, a painful 
anxiety, and fear of death, were other indica- 
tions of its near approach. 

At this juncture I debated with myself 
whether the time had gone by when para- 
centesis pericardii would be of any avail in 
warding off the fatal result. As a last resort, 
I believed it to be practicable in this case, 
and, in the presence of Dr. E. C. Hine, and 
with his concurrence, I decided to adopt it. 
Not having an aspirator or a small trocar, 
necessity obliged me to make use of a long 
and large hypodermic needle. The puncture 
was made in the fourth intercostal space, half- 
way between the nipple and the middle of 
the sternum, and directly over the right ven- 
tricle. Half a syringeful of serum slightly 
tinged with blood was withdrawn, when the 
needle became clogged. It was not deemed 
expedient to repeat the operation with such 
an imperfect instrument, and no benefit was 
expected to follow it. Within two hours after, 
and contrary to.hope, the precordial oppres- 
sion diminished, the circulation improved, the 
blue color of the lips disappeared, and his 
hands and feet became warm. This unlooked- 
for reaction continued during the next day 
and the day following. On the third morning 
his pulse was go and of fair strength. Towards 
evening he became worse, a relapse followed, 
and he died at three. o'clock on the morning 
of the fourth day after the operation and the 
ninth day of the attack. 

Autopsy.—Upon opening the chest, a quan- 
tity of serum was found in the mediastinal 
space, and a little in either pleural cavity, 
perhaps a pint in all. Neither the parietal 
nor pulmonary pleura exhibited any trace of 
inflammation. The lungs were of normal 
appearance, except a very small and circum- 
scribed portion of the lower lobe of the right 
lung, about the size of an infant’s hand, which 
overlapped that side of the heart. This incon- 
siderable and almost insignificant part was 
hepatized by vicinal congestion, or injured by 
the needle. The puncture of the needle had 
not left a discernible wound in the sac, but 
on the surface of the wall of the right car- 
diac ventricle were three minute and super- 
ficial scratches. These accounted for the 
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bloody tinge of serum within the pericardium. 
The pericardial space was much exaggerated, 
the pericardial sac containing about eight 
ounces of fluid and surrounding a heart hy- 
pertrophied to nearly twice its natural size. 

The abdominal organs were in a natural 
condition. 

This case may not be of less value be- 
cause of its fatal termination. The post- 
mortem appearances afforded me satisfac- 
tion not only because they confirmed the 
diagnosis, but because the relief that fol- 
lowed the operation was in a measure ex- 
plained by them; and on this account it 
would seem that the clinical facts have 
assumed more importance than if the result 
had been otherwise. 

- From the meagre quantity of fluid di- 
rectly withdrawn by the instrument, we 
cannot in any way suppose the patient to 
have been benefited. The fourth inter- 
costal space was chosen for the puncture 
because it appeared to be and was more 
directly over the right ventricle in this 
case, although Roger and Dieulafoy rec- 
ommend the fifth. According to Dr. J. 
B. Roberts, the pleura must be wounded, 
‘“because it is reflected over the pericar- 
dium from the costal cartilages ;’’* and I 
think the extreme border of the lung is 
unlikely to escape. The quantity of serum 
in the mediastinal space and in both pleurze 
by endosmosis is evidently the explanation 
of the gradual relief that followed the above 
operation. The over-distended pericar- 
dium allowed the confined liquid to escape 
slowly through the puncture, thus gradu- 
ally removing, in two hours, the powerful 
compression under which the heart was 
laboring. This relief was continued for 
nearly four days, when, the aperture having 
become obliterated, the pericardium slowly, 
but partially, refilled itself. The pros- 
tration of the patient was unequal to the 
resistance of a renewed attack, which 
obliged him to succumb finally to asthenia. 
Twenty-First AND Fairmount AVENUE. 


a 


TRANSLATIONS. 


ATROPHY OF THE Opric NERVE IN ErRy- 
SIPELAS OF THE FACE, — Parinaud (Cd/. f. 
Med., 1879, p. 614; from Archives Gén.) 
says that only six cases of this nature can 
be found in literature. He describes two 








* Phila. Med. Times, August 16, 1879, p. 547. I have no 
doubt that Dr. Roberts’s monograph, “ Paracentesis of the 
Pericardium,’’ will place the subject on a fitting basis for the 
Present time. 





additional. The first is that of a woman of 
26, who had suffered from erysipelas run- 
ning its usual course, and in whom a sud- 
den increase of temperature took place, 
with severe headache on the left side. 
During the next few days the patient ob- 
served a marked diminution in the sight 
of the left eye, while the right became 
almost totally blind. Ophthalmoscopic 
examination showed neuritis anterior, At 
the end of a month distinctness of vision 
had somewhat improved, but it never en- 
tirely returned. The second case, in a 
person of 59, was very similar, both eyes, 
however, being affected to about the same 
degree. In five of the cases referred to, 
one eye only was affected. In the sixth 
case, as in Parinaud’s, both were diseased. 
Parinaud thinks that the unilateral eye- 
trouble depends upon an affection of the 
optic nerve alone, which does not extend 
to the chiasm. In the double cases the 
origin of the trouble is to be sought for in 
the central organ. 

A CONTRIBUTION TO THE BIOLOGY OF 
BacrEriA.— Peter Kuehn, in an inaugural 
dissertation recently published in Dorpat, 
having observed the various results ob- 
tained by experimenters in the employ- 
ment of antiseptics when these were used 
against the bacteria developed in one or 
another nutrient fluid, determined to ex- 
amine the nature and varieties of some of 
these bacteria, and set himself to review 
the subject generally. He concludes (1) 
that the various forms of bacteria appear 
to cause different kinds of decomposition 
in the same fluid, while the same variety 
always gives rise to the same decompo- 
sition in the same fluid; (2) that in some 
kinds of bacteria and in some stages of 
development certain fluids absolutely fail 
to nourish, the same fluids under other 
circumstances being abundantly capable 
of developing either other forms or the 
same form in other stages; (3) various 
forms of bacteria which, transplanted to 
unfavorable media, fail to flourish, will 
flourish abundantly when returned to their 
native element; (4) the highly-refractive 
comma-shaped globules appear to be a 
stage in the development of the rod bac- 
teria. 

Naegeli’s hypothesis, that the nourishing 
medium can influence the variety of de- 
composition roused by the fungus beyond 
its own limits, is not supported by Kuehn’s 
observations. 
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PREPARATION AND USE OF ALBUMINATE 
or Iron. —Dr. W. Donitz, of Tokio, 
Japan, in an article on this subject in the 
Berliner Klinische Wochenschrift, 1879, 
No. 36, says that the Japanese are peculi- 
arly liable to anemia, induced by gastric 
and intestinal catarrh. In searching for 
a proper form of iron for administration 
in his numerous cases, he has hit upon the 
albuminate, which is made as_ follows. 
The whites of one or two eggs are beaten 
up with about five ounces of water, while 
six drops of the sol. ferri chloridi of the 
German Pharmacopeeia are dissolved in 
an ounce of water in another vessel. The 
iron solution is then added gradually to 
the albumen, the mixture being continu- 
ously and vigorously stirred meanwhile. 
At first the mixture is cloudy, but by thor- 
ough stirring it becomes almost or quite 
clear. ‘The cautious addition of a few 
drops of hydrochloric acid clears up the 
solution, but this is hardly necessary if the 
stirring process has been well carried out. 
When the solution is cloudy or contains 
clots of albumen, it may easily be filtered. 
The filtered fluid is brought up to six 
ounces, so that a tablespoonfu! will con- 
tain one-half drop of the iron solution. 
For convenience of dispensing the albu- 
minate of iron, it may be dried into thin 
scales and powdered, since it is easier to 
dissolve this powder in water than to pre- 
pare a fresh lot of the moist albuminate. 
Dr. Donitz has employed this preparation 
for the past two years with great satisfac- 
tion. It can be given in cases where the 
stomach is so weak that no other prepara- 
tion of iron is tolerated. ‘The dose is a 
tablespoonful thrice daily. Hypodermic- 
ally Dr. Donitz has given the preparation 
in doses of one-eighth grain or more in 
an ordinary syringeful of solution, of 
which one-half was injected in one locality 
and the other half in another at one time. 
No abscesses followed. 

THE PHYSIOLOGICAL SIGNIFICANCE OF 
THE Liquor Amnil.— Fehling (Cod. f. 
Med., 1879, p. 603; from Arch. f. Gyn.) 
estimates the liquor amnii of a mature in- 
fant at one-half to three-quarters of a litre, 
the quantity increasing from two hundred 
to two hundred and fifty grammes in the 
last four or six weeks. ‘The development 
of the embryo and that of the liquor 
amnii do not appear to bear any relation 
to each other, nor does the sex appear to 
be significant. On the other hand, the 





length and number of convolutions of the 
umbilical cord exercise a decided influ- 
ence on the quantity of the liquor amnii. 
With a greatly-convoluted cord there is a 
larger quantity of liquor amnii, as also 
where the cord is deeply inserted, as a re- 
sult of the increased pressure of the water 
upon the placenta in deeper insertion. 
Gusseron’s researches go to show that 
urine is mixed with the liquor amnii, al- 
though the presence of urea in the earlier 
months of pregnancy may be accounted 
for by the fact that this is at that time 
contained in the fluid of the mother’s 
tissues; and it appears inadmissible to 
Fehling that the mere presence of the 
urinary secretion in the liquor amnii can 
alone prove that the foetus urinates regu-’ 
larly, that this urine is one of the chief con- 
stituents of the liquor amnii, and that the 
foetal kidney acts just as that of an adult. 
In order to ascertain how much urine is 
passed by the foetus into the liquor amnii 
in a given time, Fehling made use of for- 
eign materials passed into the liquor amnii. 
He gave salicylate of sodium or ferrocya- 
nide of potassium to a series of pregnant 
women. As the necessary conditvons for 
these experiments were very hard to ob- 
tain, Fehling was obliged to content him- 
self with a few satisfactory experiments. 
Of three experiments with salicylate of 
sodium, one gave a negative result; one 
showed that in twenty-six days forty 
grammes of urine at the most could be 
mixed with a litre of liquor amnii; the 
other that in thirty-four days some sixty- 
five centimetres of urine could be dis- 
charged into six hundred and _ fifty-five 
centimetres of liquor amnii. Out of sev- 
enteen experiments with ferrocyanide of. 
potassium this could only be found in the 
liquor amnii in three instances. This 
passage of foreign matter into the liquor 
amnii could. have taken place without the 
intervention of the foetal kidneys. Feh- 
ling concludes that the foetal kidneys cer- 
tainly do not act as those of adults. In 
some of his experiments the mother as 
often passed the salicylate as the child. 
CHRONIC MERCURIAL PoIsONING. —B. 
Feinberg (Co/. f. Med., 1879, p. 576) 
describes a case of alalia and disturbance 
of hearing in a mirror-maker. The par- 
alysis showed a central character, and 
was introduced or accompanied by severe, 
persistent tremor. Mercury was found in 
the urine and saliva, but not in the sweat. 
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THE NEW EDINBURGH IN- 
FIRMARY. 


Ne completion of the Edinburgh 

Royal Infirmary adds to the long 
list of the world’s great hospitals a build- 
ing which is probably the finest of them 
all. It was in 1725 that the first steps 
were taken towards the establishment of 
an infirmary in the city of Edinburgh. 
From various sources the sum of ten thou- 
sand dollars having been obtained, in 1729 
a small house was opened, and during the 
following year succor was extended to 
thirty-five patients. In 1738 the corner- 
stone was laid of the east wing of the build- 
ing at present occupied. As is well known, 
the institution is practically a portion of 
the University of Edinburgh. The two 
hundred and twenty-eight beds, to which 
the hospital has gradually grown, have long 
been insufficient for the demands of charity 
and also of clinical teaching ; so that about 
twelve years ago a determined effort was 
entered upon to obtain funds to erect much 
larger buildings. The success crowning 
these efforts is shown by the present mag- 
nificent structure, which has been erected 
at the cost of about one million seven 
hundred thousand dollars, including the 
money paid for its eleven and a half acres 
of grounds, The plan of the infirmary is 
that of three-story pavilions, the medical 
and surgical portions being entirely dis- 
tinct one from another. No possible ex- 
pense seems to have been spared in the 
fitting up of the hospital, as is at once 
shown by a comparison of the number of 
beds (two hundred and seventy-six med- 
ical, two hundred and ninety-five surgical) 
with the cost of erection. The operating, 
pathological, and other clinical theatres 

















are especially well spoken of. By the use 
of impervious paints and varnishes, the 
attempt has been made to render the floors 
and walls absolutely non-absorbent. It is 
stated that there have been two hundred 
and fifty thousand yards, or about fifty-one 
acres, of painting. No medical institution 
in the world is more famous for the prac- 
tical skill of its alumni than is the Uni- 
versity of Edinburgh, and we doubt not 
that the good effects of the increased clin- 
ical opportunities will be seen not only in 
the numbers of the attending classes, but 
also in the continuing:and increasing skill 
of the future alumni. 


os 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


A CONVERSATIONAL meeting was held 
at the hall of the College of Physi- 





cians, pyro es October 22, 1879, Prof. 


Henry H. Smit 
the chair. 

Dr. Harrison Allen made some remarks 
inviting attention to the 


ERRORS OF CONFORMATION OF THE NASAL 
CHAMBERS STUDIED IN RELATION TO THE 
CAUSE OF NASAL DISEASE AND IRREGU- 
LARITY OF THE TEETH. 


Dr. Allen traced the plan of the normal 
facial development, and contrasted it with 
the results of departure therefrom. After a 
description of hare-lip, cleft palate, etc., he 
spoke of a class of errors which in his judg- 
ment deserved more attention than they had 
hitherto received. 

Instances of congenital fistulz of the neck, 
—of depressions or clefts in or about the 
auricles,—of dermoid cysts of the face and 
neck,—were thought to be traceable to im- 
perfect closure of the spaces between the 
visceral arches of the embryo. He thought 
that this subject had been much neglected in 
this country, so far as he knew no cases hav- 
ing been recorded here. In Europe, Ascher- 
son, as early as 1832, had collected eleven 
instances of cervical fistula ; Me has lately 
elaborately studied the defect of the auricle ; 
Murray and Richet have given us instances 
of cysts of lower lip; and Cusset and Wag- 
staffe have determined the locations of der- 
moid cysts, the latter having tabulated twenty- 
three examples of this interesting excess of 

rowth, the result, it was thought, of imper- 
ect nutrition at certain points along the lines 


President of the Society, in 
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of the visceral arches. The immediate object 
of Dr. Allen’s communication, however, was 
to ask of the members assistance in collecting 
materials for another object of study. The 
speaker had been for the last four years en- 
gaged in collecting cases of errors in develop- 
ment and growth-force of the face, processes 
not ending in gross defect, but exerting just 
sufficient disturbing influence over the bones 
of the face to prevent perfect success in shap- 
ing the nasal and oral cavities. As atentative 
hypothesis to aid him in his researches he 
presented the following: That inasmuch as 
the face is a result of the lateral visceral half- 
arches joining the median structures projected 
from the front of the brain-case, it follows 
that if there is want of harmony between the 
two genetic movements, errors of symmetry 
may readily occur. Explanation may be thus 
given of the asymmetry of the nasal chambers, 
the external nose, the two halves of either of 
the dental arches, entirely apart from the 
acquired defects in the same localities. 
Applying this hypothesis to practice, Dr. 
Allen had recognized a well-defined group of 
cases in which the nasal chambers remained 
from birth partially or entirely occluded. He 
mentioned in detail two cases in which breath- 
ing through the mouth was enforced, and the 
permanent teeth came in irregularly. He 
thought that the permanent teeth always had 
a tendency to irregularity when marked ob- 
struction existed in the nasal chambers at the 
time the permanent teeth are developing and 
erupting. This is due to two causes, viz., the 
absence of the normal occlusion with the 
teeth of the lower set in mouth-breathers, and 
the errors of developmental force which have 
operated in preventing the proper forma- 
tion of the nasal chambers and the superior 
maxillze. He thought that in cases of obsti- 
nate nasal catarrh in children from seven to 
eighteen years of age, in whom the upper 
permanent incisors were overlapping and 
convergent, the two halves of the upper dental 
arch more or less V-shaped, the tonsils tumid, 
the roof of the mouth with a high, narrow 
vault, the cause was deep-lying and con- 
enital, and affected all the structures of the 
ace. Those adults who have measurabl 
recovered from the nasal trouble named, 
owing to the compensatory changes in the 
bones, may yet have irregular upper teeth 
and a high-pitched hard palate. In addition 
to these peculiarities they exhibit a peculiar 
form of the external nose. The organ is 
unusually prominent, and possesses a stout 
septal cartilage. Dr. Allen believed that this 
peculiar shape of the nose was the result 
of a persistent narrow hard palate. Such 
a palate did not permit the nasal septum 
to grow downward, and, as it could not ex- 
tend backward, by reason of the peculiar 
fixation of the vomer, to the sphenoid bone, 
it was forced to go forward: hence the pro- 
jecting nose. It will be thus seen that we 





have for one form at least of nasal catarrh 
in the adolescent, and one form at least of 
irregularity of the teeth, a simple cause, which 
necessitates, however, a knowledge of embrv- 
ology to understand. Dr. Allen desired ac- 
cess to more material for study than he was 
likely to secure unaided, and requested the 
members to furnish him with any informa- 
tion which would either confirm him in his 
position or correct his temporary conclusions. 

Dr. Jas. E. Garretson said that the remarks 
made by Prof. Allen were of great interest, 
although it was clear that the subject is a 
complicated one. The speaker had himself 
called the attention of the dental profession 
to this topic some years ago, but its impor- 
tance is not generally appreciated by the 
general medical profession. The conclud- 
ing observation upon the connection existing 
between deformities of the nasal chambers 
and chronic catarrh is important for the sur- 
geon and physician to comprehend. At some 
future time he pledged himself to give his 
views in full upon this subject. 

Dr. O. H. Allis asked if any member of the 
Society had seen cleft palate in a negro, or 
even hare-lip, as he understood the lecturer 
to say that the negro is not so liable to it as 
the white race. 

Dr. R. J. Levis had never seen either de- 
formity in the negro. 

Dr. Henry H. Smith also had not encoun- 
tered any, although he had operated upon 
several hundred in the white race. In the 
last few days he had seen an illustration of 
the failure of the closure of a hare-lip to 
affect a cleft palate. A young man upon whom 
he had operated in infancy for double hare- 
lip, leaving a cleft in the palate for a future 


.occasion, came to him with the opening in the 


palate just as decided as when he last saw it. 

Dr. Ludlow inquired of the lecturer whether 
any chemical examination of the bone had 
been made in the cases of deformity referred 
to, and whether or not the change in shape 
might be due to change of chemical compo- 
sition. F 

Dr. Allen did not know, 

Dr. Ludlow had taken Prof. Agnew to see 
a very light skull from the cabinet of Dr. 
Parry; it was as thin as paper. There was 
in that case a deficiency of the earthy salts, 
and he would like to ascertain if such a de- 
ficiency existed in Prof. Allen’s cases. He 
referred to a case, evidently scrofulous, that 
is now under treatment, where there is a 
bending of the nose to one side, apparently 
due to change in the composition of the bone. 
In syphilis we also see such changes, from 
remote inheritance: this change is most 
likely to be present where the bone is easily 
affected by pressure. 

Dr. Allen was pap that this question was 
raised, as it served to show how little is known 
on the subject. He called attention to the 
difference between ozzena and catarrh: in the 
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former, caries of the sphenoid is found after 
death,—a very different condition from the 
mucous swelling of catarrh. In cases of slow 
atrophy of the nasal bones, without ulcera- 
tion, where a syphilitic taint is present, the 
diagnosis can be made from the other attend- 
ant signs of spécific disease. He did not 
doubt, however, that the last speaker was 
right in regard to the change in composition of 
bones, or that, in many cases, such a change 
might be found. 

Dr. Chas. H. Thomas mentioned two cases 
of nasal deformity in which the high vault 
of the palate referred to by the lecturer was 
noticed ; one was subject to nasal catarrh, the 
other had frequent attacks of tonsillitis. 


RUBBER BANDAGE FOR LEG ULCERS. 


Dr. Chas. H. Thomas read a paper on the 
treatment of chronic ulcers by the pure rub- 
ber bandage of Dr. Martin, and presented 
two cases to exhibit the facility of application 
by the patients themselves. 

Dr. John H. Shoemaker had used the rub- 
ber bandage both in leg ulcers and eczema. 
In skin disorders he recommended primary 
depletion, by punctures.or scarification, and 
constitutional treatment. He followed the 
method of Dr. Thomas in placing a piece of 
linen over the ulcer, to protect the bandage. 
In some few cases the bandage had produced 
erythema, so that it had to be discontinued. 

Dr. Benj. Lee said that the difficulties re- 
ferred to may have been due to not using a 
pure rubber bandage, to which Dr. Martin 
had called attention in a recent letter pub- 
lished in England. No carbolic acid or other 
substance should be added to the rubber. 

Dr. John B. Roberts said that the rubber 
bandage had been used in the Pennsylvania 
Hospital, for leg ulcers, in 1876, by Dr. Wm. B. 
Hopkins, who discovered its value independ- 
ently of the researches of Dr. Martin, and 
before the article of Dr. Martin was published. 

Dr. Wm. B. Atkinson had used the band- 
age, both for ulcers and varicose veins. 
Lately he had applied it to a case of swelling 
following gout in the hand. Not being able 
to purchase a small bandage, the patient had 
bought pure sheet-rubber, of the desired 
length, and had cut off strips, which were very 
efficient as bandages. 

Dr. R. J. Levis recommended the use of 
the bandage for the persistent swelling that 
follows a fracture, due to disturbance in the 
circulation. All surgeons have found a dif- 
ficulty in getting patients upon their feet after 
a bad fracture: he believed this expedient 
would be of great assistance to others, as it 
had been satisfactory to himself. 

Dr. Shoemaker said, in reply to Dr. Lee, 
that he had obtained bandages directly from 
Dr. Martin, and had noticed that some pa- 
tients could not wear them. These were 
exceptional cases, however, and he had found 


the bandage very useful in the manner recom- 
mended. 





Dr. W. R. D. Blackwood had noticed that 
one trouble with the rubber bandage is that 
there is no excitement about its application, 
and it lacks the brilliancy of a surgical opera- 
tion ; although, in his experience, it had 
proved to be better than anything else ever 
brought forward for the treatment of leg ulcers 
and varicose veins. He had experienced the 
difficulty that Dr. Shoemaker had referred to, 
but had found that the irritation ceased if the 
use of the bandage was persisted in. He had 
abandoned all applications, powders, etc., 
and followed Dr. Martin’s directions. Some 
physicians use vulcanized rubber, but he be- 
lieved that it created irritation, and produced 
an eruption, as it contains sulphur and anti- 
mony. 

Dr. James Collins mentioned a case at the 
German Hospital, where the pure rubber 
bandage caused so much sweating and irri- 
tation that it could only be worn for a very 
short time at first, but by persevering with it 
the patient was finally able to wear it for 
twelve hours without pf Morey 

Dr. Thomas had noticed erythema and irri- 
tation occurring at first, but the parts after- 
wards became accustomed to the bandage. 
It is remarkable to observe the amount of 
epidermis, or epithelial scales, that are thrown 
off during the early use of the bandage, or 
during the first few days. The bandage must 
not be too tightly applied at first. He gen- 
erally ordered the limb to be bathed with an 
alum-wash at bedtime (bathing-whisky half 
a pint, containing two and a half teaspoon- 
fuls of powdered alum). The bandage should 
also be washed each night with Castile soap 
and water, and hung up todry. Applications 
may be made to the ulcer during the night, 
if desired. As regards the question of pri- 
ority in its use, he believed the credit is due 
to Dr. Martin, of Boston, although he does 
not claim it, but for the last twenty-five years 
he has had it in constant use, and has finally 
brought it to the notice of the profession. 

By a resolution which was unanimously 
adopted, the thanks of the Society were ten- 
dered to Drs. Allen and Thomas for their 
valuable communications. F. W. 





PATHOLOGICAL SOCIETY OF PHILA 
DELPHIA. 


- Tuurspay EveEninG, OCTOBER 23, 1879. 


‘THE PRESIDENT, Dr. S. W. Gross, in the 
chair. 


A heart froma case eo paracentesis pericardii, 


Presented by Dr. ComeGys PAUL. 


HE details of this case are given in the 

present number ofthe Zimes, pp. 115-117. 

Two specimens of aneurism of thoracic aorta, 
Presented by Dr. E. T. BRUEN. 

The clinical history of the first case which 

I shall present will be found in the Medical 
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Times for October 11 and 25, but the speci- 
mens, I hope, will interest the Society, and 
I therefore present them with a brief descrip- 
tion. Specimens taken from the body of 
George W., zt. 38 years. 

Examining the aorta, a globular tumor as 
large as a goose-egg will be found arising from 
the superior portion of the right side of the 
ascending aortic arch. This tumor grew out- 
wardly, causing a swelling, apparent durin 
the patient’s life, between the second an 
fourth ribs on the right side, at their junction 
with the sternum, and extending laterally 
three and one-quarter inches to the right side 
from the median line. 

From the posterior portion of the ascending 
arch another tumor, similar in size and shape, 
is found. This tumor extended backward 
until it touched the bodies of the vertebra, 
pressing inward the trachea, decidedly di- 
minishing its calibre, just above the point of 
the bronchial bifurcation. The tumor is also 
adherent to the right bronchial tube which 
leads to the inferior lobe, almost occluding its 
lumen; the union between the tissues of the 
two structures is so intimate that I cannot 
separate them. 

The inferior portion of the lower lobe of the 
right lung is collapsed and splenified; the 
remaining portion of the pulmonary tissue 
is emphysematous, completely covering the 
splenified area. 

Passing over the inferior surface of the 
lower tumor the pneumogastric nerve can 
be seen; during life this nerve must have 
been compressed between the tumor and the 
bodies of the vertebrz. 

The tumors are very hard and solid ; when 
I introduce my finger into them they are 
found almost completely filled with organized 
fibrin, so that but little blood could have 
entered them. During life no thrill could be 
felt over the tumor, and only a feeble systolic 
murmur could be heard, which was intensified 
by pressure. 

The absence of these physical signs is now 
clear, since no blood could have entered the 
tumors. The increase of the murmur by 
pressure is explained, I think, by the fact that 
such pressure must have diminished the cali- 
bre of the aorta, just as a murmur can be de- 
veloped in any superficial artery. 

It seems to me that if this explanation of 
the clinical observation had been appreciated 
during the life of the patient, it would have 
led to the diagnosis of the contents of the 
tumor which was superficial. 

The radial pulse during life was noted to 
follow the femoral pulse; this must have been 
due to some interference with the passage of 
the blood into the innominate or subclavian 
arteries, but the tumors do not appear to ob- 
struct their orifices in any way. 

Death resulted from asphyxia due to press- 
ure on the pneumogastric nerve and bron- 
chial tubes. 





There was no admission of syphilis on the 
part of my patient, but he confessed that for 
many years he had used alcoholic stimulants 
to excess. 

In the second case the patient was admitted 
to the Philadelphia Hospital on the evening 
of Saturday, October 18, 18%9. 

She was almost moribund from asphyxia, 
evidently in part due to some laryngeal ob- 
struction, in part to intrathoracic pressure on 
some portions of the bronchial tubes. She 
died twenty-four hours afterwards. She had 
been an inmate of the house several years be- 
fore, suffering at that time from rheumatism ; 
but there is no record as to whether or not this 
was syphilitic. She was 43 years old. 

On examining the aorta, a number of small 
saccular pouches are found,—one at the junc- 
tion of the descending arch with the portion 
of the aorta called thoracic. This sac was 
adherent to the vertebral column, and had 
eroded very deeply the bodies of two verte- 
bra. Asecond sac projected backward from 
the descending arch, compressing the cesopha- 
gus. Here the coats of the aorta have disap- 
peared, and the blood is separated from the 
cesophageal tube only by its own walls. 

Another sac bulges the transverse arch 
anteriorly. The entire aorta is covered with 
atheromatous plates. The valves of the aorta 
are sufficient; the heart is somewhat hyper- 
trophied. The lower lobe of the left lung is 
splenified ; the lower lobe of the right lung is 
solidified partly by splenification, partly by 
pneumonia. 

There is no direct pressure on either bron- 
chial tube or trachea—as the specimen lies 
before me. During life, however, it is most 
probable that these sacs, being distended by 
blood, did occasion pressure on both the tra- 
chea and the bronchial tubes. 

Moreover, two of these sacs arise near the 
position at which the recurrent laryngeal 
nerve of the left side passes around the aorta ; 
doubtless this nerve was irritated, causing 
laryngeal spasm. 

These tumors are the smallest I have ever 
seen associated with such severe symptoms 
during life, and with the pulmonary conditions 
I have described. 

In these two cases we have the illustration 
that emphysema, splenification, and pneumo- 
nia can be caused by intrathoracic pressure 
from aneurism of the aorta. 

Tumor of cag resi | triangle. Presented 
by Dr. JaAMEs E. GARRETSON. 

The tumor presented was removed from be- 
tween the leaves of the submaxillary triangle. 
The history associated with it is to be given 
in a few words. 

The patient from whose neck it was re- 
moved is a young gentleman residing in 
Pittsburg, in this State. His age is 20 years. 
His general appearance indicates the existence 
of a dyscrasia. Heis slowin his movements, 
pasty as to complexion. 
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I call the tumor by no name, because I 
know it alone as a growth that does not ex- 
plain itself. To put it differently, it is a neo- 
plasm as contradistinguished to several tume- 
factions of the region which it is easy to know 
all about and as easy tocure; inflammatory 
tumors, ranula, hygromas, for example. 

The tumor, as you see, has been ablated. 
No assurance is _——s by me that it will 
not return; this, because I am ignorant of the 
meaning of its origin. 

The growth is of four years’ standing, and 
was first accidentally noticed by the patient as 
a kernel deeply seated in his neck. Enlarge- 
ment has been gradual and regular. 

Is the tumor upon the plate the submaxil- 
lary gland, or is it of other origin? 

In removing the superficial leaf of the sub- 
maxillary triangles there are frequently met 
with two lymphatic glands lying directly upon 
the submaxillary. These glands I have on 
several occasions removed, finding the sali- 
vary organ intact. It is not uncommon, as 
my experience has demonstrated to me, to 
find that hypertrophy of these lymphatic bod- 
ies has caused a disappearance of the gland 
beneath, so that often it is the case that a sub- 
maxillary gland, described as being removed 
by the knife, had been taken away long before 
the day of operation through nature’s process 
of absorption. The same thing has enlarged 
demonstration in the case of the parotid gland. 
I have myself done quite a number of abla- 
tions in this latter region, have cleansed out 
the parotid space, have found the facial nerves 
imbedded in growths removed, have not seen 
a sign of anything like a gland-lobule remain- 
ing after my work was done, yet to-night am 
not at all assured that I have ever, in my life, 
removed the parotid gland. 

The salivary glands are slow in yielding to 
malignant expression ; adjacent glands, how- 
ever, frequently enough take on neoplastic 
enlargement. Whether the body before us is 
the salivary gland, or one of the lymphatics 
referred to, it will be interesting to have de- 
termined by the microscope. Practically, 
however, the difference is nothing; the tu- 
mor upon the plate occupied the submax- 
illary triangle, and beside it there was no 
other body in that recess. The interest of 
the case lies in the question, Am I wrong or 
right in esteeming and treating the enlarge- 
ment as a neoplasm? This, for the reason 
that if the tumor prove no neoplasm, the 
practice pursued exposes weakness. In posi- 
tion the growth possesses the hardness and 
common lobulation of scirrhoma. 

Report of the Committee on Morbid Growths. 
—‘‘The microscopical examination of the 
specimen presented by Dr. Garretson shows 
it to consist of a glandular structure made up 
of ducts and acini lined by epithelium. Also 
throughout the sections are seen numerous 
islands or patches, consisting of irregular- 
shaped cells separated by a structureless hya- 





line intercellular substance. The formation 
would, therefore, be a cartilaginous develop- 
ment within a glandular organ. 

* November 13, 1879.” 


Tumor of the kidneys. Presented by Dr. C. 
SEILER. 


The oo presented is a piece of tu- 
mor of the kidney which was sent to me for 
microscopical examination ; and, as tumors of 
the kidney are rare, I thought it would be of 
interest to the Society, even though the history 
which I was able to obtain is very unsatisfac- 


tory. . 

‘The child from whom the specimen was re- 
moved was sppeneny healthy at birth, and 
remained so for eight months, when it began 
to sicken, and an enlargement of the abdo- 
men was noticed, which continued to increase, 
until it assumed enormous proportions; the 
secretion of urine being, however, normal. 
The child died at the age of 13 months, and 
at the post-mortem examination three tumors 
were found in the abdomen,—one in connec- 
tion with the mesentery, and two larger 
ones, each of the size of a child’s head, in 
connection with the kidneys. These seemed 
to be split by the tumors, and were very much 
enlarged. 

A microscopic examination of the growth 
showed it to consist of dense connective tis- 
sue containing large spindle cells, which lat- 
ter showed, under high powers, transverse 
strie. I therefore consider the tumor to be a 
rhabdo-myoma. 





REVIEWS AND BOOK NOTICES. 


TRANSACTIONS OF THE AMERICAN GYNACO- 


LOGICAL Society. Vol. III., year 1878. 
Boston, Houghton, Osgood & Co. The 
Riverside Press, Cambridge, 1879. 


In much better tune than its predecessors, 
the papers are still fresh, the discussions still 
living. The rigor mortis which rapidly comes 
to scientific literature in this hurrying age has 
not yet set its seal on this volume. Though 
smaller than the previous Transactions, it 
contains most excellent papers, and there is 
a positive gain in quality to compensate for 
diminished bulk. e annual address, by 
Dr. Goodell, is chaste, classical, and full of 
interest ; it is devoted to the subject of '‘ Neu- 
rasthenia in its Relation to Diseases of the 
Womb.” Those who have not yet witnessed 
the remarkable results of the plan of treat- 
ment by rest, diet, and manipulation, and 
called sometimes the ‘‘rest-cure,”” would do 
well to read this address and the cases nar- 
rated in it. We are glad to see so able a 
gynecologist taking the ground that nerve- 
trouble may be at times the cause rather than 
the consequence of uterine lesion. 

Dr. J. Marion Sims contributes a valuable 
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paper on the “Surgical Treatment of Stenosis 
of the Cervix Uteri,” with many wood-cuts, 
which is written in his well-known and cap- 
tivating style. Dr. J.T. Johnson gives a very 
interesting and rarely reported case of head 
and foot presentation ; Dr. Emmett, an article 
on the ‘‘ Necessity for Early Delivery, as 
demonstrated by an Analysis of One Hun- 
dred and Sixty-one Cases of Vesico-Vaginal 
Fistula,” which is encouraging reading for the 
timid. 

Two cases occur near together, one ‘On 
the Hand as a Curette in Post-Partum Hem- 
orrhage,”’ by H. P. C. Wilson, M.D., and the 
other on ‘The Treatment of Post-Partum 
Hemorrhage,”’ by R. A. F. Penrose, M.D. 
In the former we fail to see anything very 
novel, but do discern a hint of what might 
prove an exceedingly dangerous proceeding. 
The paper might have been aptly named, 
‘* How to excoriate the uterus with long and 
perhaps dirty finger-nails and produce septi- 
czemia.”’ 

The paper of Dr. Penrose may be a surprise 

to some who are not familiar with his teach- 
ings. The very serious nature of the problem 
how to find a safe, ever-present, rapidly-acting 
uterine stimulant makes the suggestion of 
vinegar a positive flash of genius. We do 
not understand that the distinguished author 
claims the discovery of vinegar, but, by whom- 
soever discovered, this application of it bears 
the stamp of an original mind. The author 
terms it (by the by) ‘‘the new and powerful 
stimulus,” which suggests far wider fields and 
gayer scenes than the lowly and quiet lying-in 
room, and there vinegar may yet prove a con- 
queror. 
_ By the use of vinegar the obstetrician is 
relieved from the servile task of carrying with 
him his iron, his iodine, and his syringe. True, 
the vinegar-cruet is unhandy for the pocket 
and dangerous for the clothes, but, thank 
heaven, we are spared that, since such is the 
civilization of this favored land that its pres- 
ence in almost every family may be counted 
on as a certainty. It may be empty, however, 
or filled with a thick and mothery liquid of 
dubious odor, and the family grocer may not 
pire ye to the midnight summons for more 
with the alacrity of the pharmacien; but edu- 
cation and time will overcome that, and, be- 
fore long, to the advertised virtues of pure 
cider-vinegar will be added testimonials to its 
obstetric value from distinguished medical 
men, addressed, in circular form, to pater- 
familias on the eve of interesting family 
events. 

To return, however, to the gist of the mat- 
ter, how is it that vinegar rather than acetic 
acid should possess this valuable power? 
Acetic acid being manufactured of much 
greater strength, the question becomes puz- 
zling, but a comparison of the two articles 
reveals a wonderful and curious reason, The 
acetic acid contains no eels, It is the eel, 





then, which is the ‘‘new and powerful stim- 
ulus ;” it is the eel that plugs up mechanically 
the bleeding orifices of the uterine veins, — 
wonderful provision of nature ! 

But unpleasant thoughts will intrude. There 
is a worm in the core of the fairest fruit: what 
will ensue when the uterus swarms with mil- 
lions? What will be their future destiny when 
abandoned in the—to them—vast uterine cav- 
ity? What rambles may they not take? what 
disastrous consequences cause? Through the 
Fallopian tubes may they not penetrate the 
abdominal cavity and hue take up their 
habitation ? Their vitality is tremendous, and, 
like the Colorado potato-bug, finding new 
food and a genial habitation, may they not 
increase and multiply till the unfortunate pa- 
tient, rescued indeed from immediate death, 
may still outherod Herod in the mere number 
of her worms ? 

Among the many interesting papers we find 
one by Dr. A. H. Smith, of Philadelphia, on 
the ‘Pendulum Leverage of the Obstetric 
Forceps,”’ an article exhibiting great study, 
admirable ingenuity, and a thorough mastery 
of the mechanical method of attacking ob- 
stetric problems. Still, both in the able paper 
and in the spirited discussion following it, the 
point seemed to be forgotten that there are 
two kinds of forceps,—a wide, non-compress- 
ing kind, applicable peculiarly to the sides of 
the pelvis, only indirectly to the child’s head ; 
a narrow, compressing instrument, applicable 
especially to the sides of the head, dangerous 
when otherwise applied,—and that the pendu- 
lum leverage, so called, is only possible with 
the latter, with which we may indeed exert 
dangerous pressure on the mother by using 
her tissues as a fulcrum; whereas in the 
wider instrument, the Simpson or the German 
forceps, in whose grasp the head lies in what- 
ever direction it may chance to be, but whose 
blades occupy the safest possible situation for 
the mother, viz., in the axis of the pelvic 
canal, we cannot by any reasonable pendu- 
Jum-motion do anything more than merely 
alter the line of our traction, shifting the axis 
of traction to one side or the other as we en- 
deavor to find a point where our efforts will 
nearest coincide with that curved axis which 
the child most naturally seeks, a line which 
evidently varies in different cases, and some- 
what even in cases apparently identical in 
position. In other words, we are not simply 
seeking to drag down the head by mere force, 
now a little to one side and then a little to 
the other, but so to apply our power as to 
best assist the head to seek its natural course. 
What that may be is often doubtful to the in- 
experienced obstetrician, and with those of 
larger experience it may be sometimes so; 
and our pendulum-motion, made within cer- 
tain limits of safety, appeals to the chances, 
where certainty may not be possible, that by 
shifting our direction of traction a little we 
may happen to apply our force exactly where 





Dec. 6, 1879] 


MEDICAL TIMES. 





125 





it will tell the most. It may be a confession 
of weakness, but it is certainly at times a 
valuable help. 

The memoirs of Drs. Peaslee and Atlee 
possess a melancholy interest. The iatter, 
by Dr. T. M. Drysdale, covers many pages, 
and is, in every sense of the word, a true 
memoir and a fitting tribute to the great 
ovariotomist’s worth and skill. The many 
able papers forbid an extended notice, but 
we cannot too highly commend the volume, 
both for its external beauty and its internal 
worth. E. W. W. 


A TREATISE ON VOCAL PHYSIOLOGY AND Hy- 
GIENE, WITH ESPECIAL REFERENCE TO THE 
CULTIVATION AND PRESERVATION OF THE 
Voice. By Gorpon Ho.mes, L.R.C.P. 
Edin. London, J. & A. Churchill, 1879. 
Pp. 255, 8 wood-cuts. 


We do not remember having ever read a 
book on this subject with more pleasure and 
profit to ourselves than this treatise, which is 
replete with facts and quotations from a mul- 
titude of authors, selected with the greatest 
care. In it the author shows an intimate ac- 
quaintance not only with the physiological 
actions of the different parts of the complex 
vocal apparatus, but also with the musical and 
esthetic aspect of his subject. 

In the preface the author says that he in- 
tended the book for persons making a profes- 
sional use of the voice, and that some of the 
chapters may be of interest to the medical pro- 
fession, and we have no doubt that both classes 
will derive great benefit from studying it and 
following its precepts. 

The introduction gives a concise account 
of the history of vocal culture and the theories 
of the origin of language, which is followed 
by a consideration of those acoustic laws the 
knowledge of which is necessary to the un- 
derstanding of vocalism. 

The second chapter contains a description 
of the anatomy of all the organs taking part 
in the production of the voice, both in singing 
and in speaking; and the third chapter is 
devoted to the consideration of the physical 
action of these organs. This comprises a de- 
scription of respiration, the vibrating elements 
(vocal bands), the resonance apparatus, com- 
pass of the voice, and the circulatory appa- 
ratus. Under the latter head considerable 
space is given to the explanation of the forma- 
tion of vowels and consonants. This is the 
only part of the book which is not quite satis- 
factory, and which shows that the author has 
not sufficiently sifted the various theories of 
authors whom he quotes on the subject. 

The chapters on vocal culture and hygiene 
of the voice, which form the second part of the 
book, are fully equal in excellence to the first 
chapters. In them practical hints are given 
how to manage the different organs so as to 
obtain the greatest volume and most pleasing 
timbre of voice, both in singing and speaking, 





and how to avoid overstraining and conse- 
quent deterioration of the voice. In the last 
chapter the author takes occasion to warn 
singers and orators against the bad habit of 
cold drinks during the exercise of the voice, 
and especially against the use of so-called 
voice-lozenges and nostrums, most of which, 
although they may have the effect of momen- 
tarily improving the voice, will certainly be 
harmful if indiscriminately used. The wood- 
cuts which embellish this book are very good, 
and the print is clear and distinct, giving it ex- 
ternally a very pleasing appearance. CC. S. 


THE PATHOLOGY AND TREATMENT OF VE- 
NEREAL DISEASES. By FREEMAN J. BuM- 
STEAD, M.D.,LL.D., etc. Fourth Edition, 
revised, enlarged, and in great part re- 
written by the author and by Robert W. 
Taylor, A.M.,M.D. H. C. Lea, 1879. 
Since its first appearance Bumstead’s work 

on syphilis has been a favorite with the pro- 

fession, achieving a success which was de- 
served by its straightforward clinical treatment 
of the subject. The cases of gonorrhoea and 
of syphilis which in the hands of the rising 
generation of American physicians have had 
cause to call Dr. Bumstead blessed, would 
constitute a legion. However valuable the 
previous editions have been, the present is, 
to our thinking, decidedly of more worth. 
An air of completeness—of —s had gar- 
nered into its pages all the best fruit of the 
world’s experience and research upon the 
subject of which it treats—has been given to 
the book, without in any way detracting from 
the peculiarly practical value of previous edi- 
tions. None the less clinical, the treatise 
seems much more cosmopolitan. The posses- 
sion of old editions will be no excuse to the 
progressive physician for not purchasing this 
edition, and we predict for it a very speedy 
sale. We congratulate Dr. Bumstead on the 
wisdom which led to the selection of Dr. 

Taylor as colleague, and we sincerely con- 

gratulate the two co-workers upon the results 

of their labor. 


PHOTOGRAPHIC ILLUSTRATIONS OF SKIN DIs- 
EASES, By GEORGE Henry Fox, A.M., 
M.D. Parts III. and IV. 

The diseases represented in these fasciculi 
are fibroma pendulum, varicella, zoster pec- 
toralis and lumbalis, eczema universale, leu- 
coderma, chromophytosis, favus capitis and 
corporis, eczema crurts. 

n our notice of the first two parts of this 
work we expressed our opinion with regard 
to the inadequacy of the photograph as a 
means of representing diseases of the skin. 
But, while we do not modify what we then 
said with regard to photography, we desire 
to emphasize our admiration of the success 
with which Dr. Fox has contended with his 
intractable process. The plates before us are 
all good, and in that of eczema universale a 
very good notion is given of this affection, 
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which is one difficult to delineate by any 
method. It is to be desired, however, that 
the colorist should enliven his pallet with 
some brighter pigments. The generally-pre- 
vailing vinous tint of almost all the affections 
is too gloomy to be natural. We regret that 

Dr. Fox has chosen to give the name “‘ chro- 

mophytosis” to such a well-known disease as 

tinea versicolor. 

A GUIDE TO SURGICAL D1AGnosis. By CHRIS- 
TOPHER HEATH, F.R.C.S., Holme Professor 
of Surgery in University College, London, 
etc. Philadelphia, Lindsay & Blakiston, 
1879. 12mo, pp. 214. 

This small volume is offered to the medical 
profession with the view of aiding the clinical 
observer in the art of note-taking. With the 
object of systematizing the labors of the note- 
taker, the first chapter is devoted to a series of 
forms to direct him in the order of his in- 
quiries and observations. These forms, the 
author tells us, were arranged by Mr. Godlee 
when Surgical Registrar of the University 
Hospital, London, and are now in use in that 
institution ; they are very complete. The rest 
of the work is devoted to surgical diagnosis 
proper. The author divides the human body 
Into anatomical regions, and gives the chief 
surgical disorders belonging to each, with the 
most prominent characteristic symptoms of 
each disorder, and occasionally a few words 
on the treatment, only, however, where its re- 
sults affect the diagnosis. The author dis- 
claims any intention of discussing either 
pathology or treatment in this work, and, with 
the exception above noted, adheres closely to 
his plan. 

The book is likely, in our opinion, to have 
but a limited field of real usefulness, as works 
of this character are apt to lead to error in the 
hands of the novice, and are of no use to the 
active student, whose mind is kept well stored 
with knowledge derived from more thorough 
and comprehensive works, 

As a resumé which can be read easily in a 
few hours, it may be of value to the forgetful, 
and also to the general practitioner, who is 
obliged occasionally to diagnose surgical dis- 
orders. The forms for notes contained in the 
first chapter are valuable. 

Aside from its design, the book deserves 
strong commendation for its clear and concise 
language, and for its excellent classification. 

E. R. 

NEw ORLEANS MEDICAL AND SURGICAL JOUR- 
NAL FOR AUGUST, 1879. ON THE TREAT- 
MENT OF YELLOW FEVER. By JOSEPH 
Jones, Professor of Chemistry and Clinical 
Medicine, Medical be chan pee University 
of Louisiana, etc. eing extracts from 
clinical lectures delivered in the Charity 
rg ayy January 29th and February 5th 
of 1879. 

This te valuable contribution to the thera- 
peutics of yellow fever. It is based upon wide 
experience and thorough scientific acquire- 





ments. We think, however, that in the appli- 
cation of the latter the author has not been 
always happy. He displays a familiarity with 
the ways of the yellow-fever poison certainly 
enviable, but not warranted by what we 
believe to be the real state of our knowledge 
in this matter. 

For the use of an emetic at the beginning 
of the disease he has not the support of the 
majority of practitioners. Carbonic acid, qui- 
nine, careful nursing, a diet ‘light but nu- 
tritious, in small quantities, and with great 
caution during the first. four or five days of 
the disease,’’ are prominent features of his 
plan of treatment. He treats fully of the 
physiological action of cardiac sedatives, and 
finds reasons for their administration. We 
have noticed that the supporters of this mode 
of treatment generally use very small doses, 
and for a short time. Perhaps it is for this 
reason that they seem to do no harm. The 
effects of cold baths have not been thoroughly 
tested; but the author tells us that the expe- 
rience of the late epidemic would tend to dis- 
countenance their use. He favors the em- 
ployment of sulpho-carbolate of sodium as 
an antizymotic. Cold injections are recom- 
mended for the reduction of temperature and 
to combat the suppression of urine. J. G. 


COMPARATIVE PATHOLOGY OF MALARIAL 
AND YELLOW FEVER. By JOSEPH JONES, 
Prof. of Chemistry, etc. An abstract from 
the Proceedings of the Louisiana State 
Medical Society, April, 1879. 

This paper contains statistics of the yellow 
fever in New Orleans as far back as 1778,— 
the more complete records dating from 1822; 
also charts of the temperature, humidity, and 
the rainfall. 

We are not able to confirm the conclusions 
as to the pathology of the disease so positively 
expressed by the author. Granting the histo- 
logical changes described by him to be facts, 
we find too much that is hypothetical in his 
endeavors to connect the symptoms with the 
lesions. The latter we have not been able to 
confirm in our investigations. In place of the 
marked fatty degeneration described by the 
author, we have only found a parenchymatous 
inflammation (Virchow) of the liver and kid- 
neys. We believe that he overlooks entirely 
what is a prominent feature of this cloudy 
swelling, as it shows itself in thin sections of 
the liver, namely, the increase of connective- 
tissue cells,—formative irritation. We have 
also failed to find the fatty degeneration of 
the cardiac muscle so much insisted upon by 
the author. He enters into full details of the 
histological changes, and presents the whole 
subject in a carefully written contrast with 
ne: co J. G. 


A SysTEM OF MIDWIFERY. By WILLIAM 
LEISHMANN, M.D. H. C. Lea, 1879. 


It will be remembered that the previous 
American edition was edited by the talented 
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Dr. John S. Parry, of this city, whose early 
death was such a loss to our aggregate ob- 
stetrical talent. The present edition has been 
revised by Dr. Leishmann himself, the addi- 
tions made by Dr. Parry having been retained. 


— 


GLEANINGS FROM EXCHANGES. 


RELATIVE ACTION OF DUBOISIA AND 
ATropiaA.— Drs. Ringer and Neale (Prac- 
titioner, October, 1879) administered, by the 
mouth, a dose of sulphate of duboisia, and 
carefully noted the symptoms, and then, on a 
subsequent day, gave a corresponding dose 
of sulphate of atropia. On one occasion 
they gave two doses of x4, grain of sulphate 
of atropia at an interval of two hours. On 
five occasions they gave x}, grain. Duboisia, 
they find, produces identically the same symp- 
toms as atropia, but is far more powerful than 
the latter. The symptoms begin in about half 
an hour, and reach their height in about two 
hours. After y45 grain there occurred great 
dryness of the mouth; dilatation of the pupils; 
much giddiness, almost preventing walking, 
and increased by exercise ; slight drowsiness 
and rambling; great weakness, so that the 
limbs felt heavy and were obviously raised 
with considerable difficulty, —indeed, the pa- 
tient could hardly feed herself, and her grasp 
was very weak. There was flushing of the 
face, and, on one occasion, patchy, erythem- 
atous redness, the skin at these places being 
rather swollen and hard. ‘The pulse became 
much fuller and rather slower. These symp- 
toms lasted about seven or eight hours. The 
same dose of atropia only produced slight 
subjective dryness of the mouth. The rela- 
tive power of duboisia and atropia in man is 
just reversed in the case of frogs. 

ACTION OF VARIOUS SUBSTANCES ON THE 
BILIARY SECRETION.—Prof. Rutherford has 
recently republished a number of papers on 
this subject, on which the Lancet comments. 
More than fifty drugs were examined, among 
which calomel occupies the foremost place. 
The action of this drug has been very gen- 
erally regarded as that of a stimulant to the 
liver, leading to an increase in the quantity of 
bile,—a view that was founded in part on its 
purgative action, and in part on the green tint 
that it frequently confers upon the feces of 
children to whom it has been administered. 
Prof. Rutherford’s experiments show clearly 
that this is incorrect, and that whilst calomel, in 
doses of ten grains, five grains, or two grains, 
several times repeated, when placed, without 
bile, in the duodenum of a fasting dog, pro- 
duces a purgative effect, varying with the 
dose, it, so far from increasing the secretion 
of bile, usually diminishes the secretion, just 
as when any other substance that is not a 
hepatic stimulant—e.g., magnesium sulphate 
—is administered. No difference is observed 








in the effect even when calomel is mixed with 
bile and then introduced into the duodenum. 
Calomel, then, has no power to increase the 
biliary secretion ; but it is worthy of note that 
mercuric chloride, or corrosive sublimate, is a 
powerful hepatic stimulant in the dog, and the 
question immediately arises whether calomel 
may not be in part converted into corrosive 
sublimate by the action of the acid gastric 


juice. Tothis question, however, Prof. Ruther- 


ford is enabled to give a very decided negative 
answer, and the purgative action of calomel 
must therefore be attributed to its stimulant 
action on the glands of the intestine. The 
important practical application follows, that 
if it be required both to excite the activity of 
the intestinal glands and to augment the secre- 
tion of bile, calomel, with a small admixture 
of corrosive sublimate, should be employed. 
Podophyllin, aloes, colchicum, ipecacuanha, 
colocynth, dilute nitric acid, sodium benzoate, 
and salicylate are among the more power- 
ful hepatic stimulants, though they actin vari- 
ous ways; some, like podophyllin, apparently 
affecting the intestinal glands equally with the 
liver; others, like ipecacuanha, affecting the 
liver almost exclusively ; and there are many 
purgatives which owe their drastic power, not 
to their action on the liver, but to their action 
on the intestinal glands, as in the case of scam- 
mony, Rochelle salt, and manganese sulphate. 

EXPERIMENTAL STUDY OF DISINFECTANTS. 
—The term disinfectant is applied by Dr. 
Notter (Dub. Four. Med. Sci., September, 
1879) only to agents which destroy by chemical 
action not only the decompositions which are 
causally connected with the presence of organ- 
isms, but the organisms themselves. In his 
experiments putrid-beef infusion swarming 
with bacteria was treated with a number of 
different disinfectants, with the following re- 
sults. Chloride of lime destroyed the putre- 
factive odor and the bacteria themselves. 
Burnett's fluid acted similarly, but a slight 
odor remained. Carbolic acid and phenyle 
subdued the offensive odor, but the bacteria 
remained active. ‘‘Sporokton”’ (a clear fluid, 
smelling strongly of sulphurous acid, and 
containing one hundred and fifty grains zinc 
chloride to the ounce and about eighty times 
its volume of sulphurous acid) slightly sub- 
dued the odor and diminished the activity of 
some of the bacteria. ‘‘ Terebene” (composed 
of oil of — digested with a small 
quantity of oil of vitriol) acts about the same 
as sporokton. ‘‘Sanitas’” (a hydrocarbon 
derived from the resinous exudation of euca- 
lyptus globulus) acted in the same way, but 
the activity of the bacteria suffered less change. 
Permanganate of potash was hardly as good. 
“Eureka” (supposed to be a strong solution 
of chlorinated soda) had almost no effect. 
Dr. Notter considers chloride of lime the best 
disinfectant, and says that to get its full effect 
it should be dissolved in water, and not used 
in the form of powder. 
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GLYCERIN IN THE TREATMENT OF HEmM- 
ORRHOIDS.—In a communication to The Prac- 
titioner for October, Dr. David Young, of 
Florence, advises that for external piles the 
part should be bathed thoroughly with warm 
water and Castile soap, and that equal parts 
of the compound gall-ointment and extract of 
belladonna should subsequently be applied ; 
where there is pain this should be reapplied 
every two or three hours. In internal piles the 
object of treatment is twofold,—(a) to relieve 
congestion of the portal circulation, but more 
particularly to correct the sluggishness which 
leads to it; and (4) to soothe the irritated 
parts. In well-marked piles some relief may 
be gained by the use of the so-called ‘“ hepatic 
stimulants,”’ podophyllin, etc. But glycerin is 
more beneficial. It may be given in doses of 
a dessert-spoonful twice daily; and accom- 
panied by a laxative, as the following : 

RK Sulphuris, gr. x; 
Potassii sulphat., gr. x. 


M. 

To be taken at bedtime. 

Rapid relief follows the use of this combi- 
nation in cases where constipation is slight. 
Where there is more sluggishness in the bowel, 
the following pill has done very well in Dr. 
Young's hands: 

RB Hydrarg. bichlor., gr. gy; 
Strychniz, gr. gy; 
Ext. belladonne, gr. 4; 
_— sulph., gr. j; 
xt. aloes, gr. ¥. 

M. Fiat pil. One to be taken at bedtime. 

Sometimes, in addition to the glycerin and 
laxative, the following lotion is found useful : 

k Liquor plumbi subacetatis, 3ij ; 
Lactis, Zii; 
Aquez fervente, Zi. 


The benefit derived from the glycerin is 
certainly not due to any aperient effect which 
it possesses, for it often acts the other way. 

Dr. Young says, also, that aloes, when com- 
bined with belladonna and quinine, or bella- 
donna and nux vomica, rarely causes any 
trouble in the rectum. He urges the free 
local use of cold water immediately after 
each stool. When hemorrhoids are inflamed, 
warm water is more agreeable; but when 
chronic, cold is best. A slight eversion of 
the bowel takes place in defecation, and the 
hemorrhoids come down with it. If paper 
is used, the sensitive surface shrinks back, 
carrying some of the feces with it, to lie in 
contact with and irritate the piles. If, however, 
a sponge is used, thorough cleansing is insured. 

[The most extraordinary results in internal 
piles often follow injections and retention in 
the rectum after each passage of a half-ounce 
to an ounce of a saturated solution of chlo- 
rate of potassium with a few drops of lauda- 
num. Of course the usual systemic treat- 
ment must be carried out; and the free use of 
water-injections after the passage, but before 





the chlorate of potassium, is very serviceable. 
—H. C. W. 

Coto BARK IN THE DIARRHG@A OF 
PHTHISIS.— Dr. J. Burney Yeo (Practitioner, 
October, 1879), as a result of the experience of 
two years, is convinced that in coto bark we 
have a remedy which will help us to control 
the grave and exhausting attacks of diarrhoea 
which occur in the more advanced stages of 
phthisis. It is important to give the drug in 
proper combination. Given in pill form or 
with mist. cretz, it appears to be inert. Dr. 
Yeo has the following mixture prepared for 
his use: 

B Fluid extract of coto, NiPlx ; 
Compound tincture of cardamoms, Tif lx. 

Mix together, and triturate slowly with mu- 
cilage of acacia three drachms and simple 
syrup two drachms; finally, add water to six 
ounces. A tablespoonful of this mixture, con- 
taining five minims of the coto extract, is a 
dose. In this form it is an opaque mixture, 
with a not unpleasantly warm and aromatic 
taste. Dr. Yeo has usually found two or three 
doses of this mixture arrest or check the se- 
verest forms of phthisical diarrhoea. 

THERAPEUTICS OF HYOSCYAMIN.—In an 
article on the action and uses of hyoscya- 
min (Lancet, vol. ii., 1879, pp. 503, 540), Dr. 
Prideaux concludes: 

1. That in most cases of mania, or where 
there exists great excitement of an aggressive 
and destructive character or rapidity of move- 
ment and speech, the use of the drug is the 
most effectual and rapid means of exercising 
that form of restraint which has been termed 
“chemical restraint.” 

2. That in cases of acute mania it will pro- 
duce sleep and quietude when all other drugs 
have failed, and is one of the most rapid and 
reliable narcotics we possess. 

3. That in the treatment of the epileptic 


status in epileptic mania it diminishes the 


number, frequency, and severity of the at- 
tacks, especially if its administration be ex- 
tended over some time. 

4. That in delusional insanity, especially 
the mania of suspicion and other forms of 
mania where the delusions are varying and 
changeable, it has a decided action in pro- 
ducing such an altered condition of the cere- 
bral status that a condition which has been 
termed ‘physiological mania” results, and 
this so eclipses the former delusions and hal- 
lucinations that they are forgotten and the 
mind becomes clear ; while, if the subjection to 
the influence of the drug be continued, it ulti- 
mately leads, under favorable circumstances, 
to a permanent condition of quiescence and 
restoration to a healthy state of mind. 

5. That in chronic dementia, associated. 
with destructive tendencies, bad habits, and 
sleeplessness, the condition of the patient 
much improves after a continued course of 
small doses of the drug. 

The disadvantage that has occurred in its 
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use, and which has to be guarded against, 
is the dryness of the tongue and pharynx 
that occurs, especially after a prolonged ad- 
ministration. This has been thought to con- 
tra-indicate its use in cases of artificial feeding ; 
but, provided the tube be dipped into an oily 
liquid before passing, it will not be found to 
cause any inconvenience. The attacks of 
vomiting that have occurred in some cases, 
after an administration of some weeks, neces- 
sarily lead to a discontinuance of the drug. 
Vomiting occasionally occurs after one dose, 
even a small one, and in two cases mentioned 
by Dr. Lawson hzmatemesis took place. 
Where rapid and sudden action of the drug 
is feared tn feeble cases, it is better to admin- 
ister it with the food. 

TINCTURE, OF HAMAMELIS.—A number o 
letters have appeared in the Lancet of late 
relative to the virtues of hamamelis (witch- 
hazel). One correspondent has used the fluid 
extract, so called (‘‘ Pond’s extract’), in ten- 
to fifteen-minim doses in uterine hemorrhage. 
Another believes it to be one of the most val- 
uable of hzmostatics; he uses it freely in 
menorrhagia and hemoptysis. Dr. Maxwell 
says thata larger dose than two or three minims 
of the tincture may produce headache; while 
Dr. Shorthouse says he would take a drachm 
at a time without hesitation. Dr. Bartlett, the 
well-known pharmacologist, writes as follows : 

‘“‘ The late correspondence in the Lance? re- 
specting the tincture and extract of hamamelis 
(witch-hazel) shows that a considerable inter- 
est attaches to the medicinal properties of 
these preparations. A note of the essential 
distinctions in the chemical composition of 
the tincture as compared with the extract may 
be of some value to your readers, and may 
serve to assist in pointing out the proper ap- 
plication of each. The extract is so remark- 
able that I have devoted a great deal of 
attention to its analysis, and I find the diffi- 
culties encountered in the endeavor to sepa- 
rate the components have as yet prevented 
me from being able to announce precisely the 
quantities of the proximate principles which 
produce the specific remedial actions now so 
well recognized throughout America. 

“I find, as several of your correspondents 
have mentioned, that the American extract in 
best repute is that known as ‘ Pond’s extract.’ 
This is a very curious preparation, and con- 
tains a powerful astringent principle, which is 
either really volatile at a low temperature, or 
is carried over in distillation by the vapor of 
water. There is also an extremely diffuse 
volatile oil and an oleo-resin. [can trace a 
strong resemblance in a portion of the ex- 
tractive matter to that of the arnica montana, 
and I believe I shall confirm the detection of 
a terebene. The properties are therefore 
mainly astringent and antiseptic; but 1 am 
credibly informed that the extract of witch- 
hazel is largely used as an anodyne. The 
volatile astringent properties appear specially 





valuable, as, with the exception of pyrogallic 
acid, which is only volatile at a high tempera- _ 
ture, 1 am not aware of any other volatile 
astringent of nearly the same power. This 
property may render the extract of hamamelis 
of peculiar value for inhalation. 

‘The crude extract, such as I have been 
able to procure in this country, contains a 
considerable quantity of coarse resin with 
tannic acid, together with a useless super- 
abundance of caramel, the volatile oil being 
only sufficient to give the characteristic odor. 
The tincture retains a larger proportion of 
volatile oil than is found in the crude extract, 
but not so much as in ‘ Pond’s extract,’ the 
astringent principle being mainly gallic acid, 
which is present in a small proportion.” 

HYPODERMIC INJECTION OF COFFEE IN 
Opium - PoIsONING.— Dr. W. W. Cochran 
(Michigan Med. News, 1879, p. 249), in a case 
of poisoning (?—Eb.) by 4 grain of morphia, 
injected thirty drops of strong coffee hypo- 
dermically, with recovery. In another case, 
where an opium-eater had taken, within four 
hours, five grains of morphia with four ounces 
of chloral, twenty drops of strong coffee in- 
jected into the forearm, and repeated twice 
within half an hour, restored the patient. 

THE USE OF THE VOLSELLA IN GYNACOL- 
oGy.—Dr. Alexander Simpson, in an interest- 
ing article (Edinburgh Med. Four., October, 
1879), deplores the absence of all mention of 
this instrument in most current works on dis- 
eases of women, but quotes the remarks of Dr. 
Goodell, of this city, on the method of its use. 
Dr. Simpson describes the most convenient 
form of this instrument, and gives a full-size 
figure of it. It should have three small teeth 
and a catch on the handle. As regards its 
use, this may easily be managed when the cer- 
vix uteri is to be handled, since, as is known, 
this part of the organ is very insensitive. When 
either the anterior or the posterior or both of 
the lips have been laid hold of, first the cervix 
and with it the whole uterus can be pulled 
forward or backward, to the right or left, but 
above all it can be dragged downward. The 
amount of force required to do this on the 
living subject is exceedingly slight. 

The uses of the volsella are to bring the 
parts within the range of vision and within 
the reach of touch. We thus get a better im- 

ression of the size of the uterus, its position, 
its relation to pelvic tumors, and of the size, 
situation, and circumstances of the ovaries 
and other parts around the uterus, 

It will be found useful (1) in operations on 
the interior of the uterus, in introducing stem 
pessaries, tents, medicated arrows, or the 
sound, armed with cotton wadding and 
charged with various medicaments; also in 
removal of foreign bodies, neoplasms, etc., 
from the body of the uterus with the finger or 
the curette ; (2) for the application of the 
elastic or Esmarch ring, a rubber umbrella-ring 
carried over the volsella and neck of the ute- 
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rus to enable bloodless operations to be per- 
_ formed; {3) in operations on the vaginal 

portion of the cervix; (4) in operations for 
rectifying misplaced uteri; (5) in operations 
upon the vagina, for fistulz, etc.; (6) in intra- 
peritoneal operations. ! 

The physiological contra-indications to the 
use of the volsella are menstruation and preg- 
nancy. The pathological contra-indications 
are neoplasms rendering the tissues of the 
cervix peculiarly friable or hemorrhagic, and 
inflammatory changes, not merely acute, but 
chronic, especially in the cellular tissues. 

TREATMENT OF PHTHISIS BY ARSENIC.— 
Dr. Wm. H. Pearse (Med. Press and Circular, 
p- 348, October 22, 1879) gives the following 
formula, which he has found useful in some 
two hundred and fifty cases: 

‘Liq. arsen, hydrochlor., iP Ixiv ; 
Quiniz sulph., gr. viij ; 

Acid. hydrochlor. dil., Ziij; 
Syrup. aurant., 3]; 

Infus. chirettee, ad 3 viij. 

This mixture equals sixteen doses, of which 
one was taken three times a day, after meals. 
In many cases ten minims of sea-water were 
added to each dose; in others, two grains of 
sulphate of manganese. The patients were 
directed to continue the medicine during six 
weeks, then to allow an interval of a week, 
and again to resume treatment. Although 
some patients have taken arsenic in this way 
during periods of a year or more, in no in- 
stances have any outward symptoms shown. 
About fifty of the cases took 1-120th of a grain 
of arsenic (acidum arseniosi) in pill, combined 
with three grains of the powder of the dried 
vesicles of the fucus vesiculosus; the vesicles 
were collected in September, in which season 
they are full of a gelatinous secretion. 

A NEw SUSPENSORY BANDAGE. — Mr. J. B. 
Cross, a student at Guy’s Hospital, has devised 
a very simple and at the same time cheap 
and serviceable suspensory bandage. It con- 
sists of a bandage round the waist, to the 
middle of the back of which is tied a strip of 
flannel four inches wide, which is brought 
round the perineum to the front and fastened 
to the band; in this is a slit for the penis. 
Just behind the penis the middle of another 
strip of flannel is fastened across the first, 
and one end is brought up on each side and 
rolled round the band encircling the waist. 
This gives a support to the scrotum which has 
no tendency to slip; it can be adjusted very 
accurately, need never be loose or too tight, 
and at the same time is comfortable to wear. 
Of course other materials than flannel can be 
used, and with advantage, for flannel is too 
irritating for most people’s skin. When 
modified in this way, it will no doubt prove 
very efficient.—Lancet. 

THE GLOBULAR RICHNESS OF HUMAN 
BLoop.—According to some observations of 
Drs. E. G. Cutler and E. H. Bradford, of 
Boston ( Journal of Physiology, vol. i. No. 6), 





there is considerable variation in the globular 
richness of the white and red corpuscles of the 
blood under normal physiological conditions. 
Their observations summarized are as follows : 

1. The globular richness of the blood varies 
greatly in different parts of the circulatory 
system. These local variations are dependent 
upon the functions of the tissues or organs 
through which the blood passes, and may be 
supposed in the main to counterbalance each 
other. 

2. The globular richness of the blood is 
also affected by general causes, such as the 
amount of fluid abstracted from thé blood 
and by a deprivation of the regular supply 
of fluid to the economy. E 

3. The globular richness is subject to daily 
variations. 

4. There is a decrease in the globular rich- 
ness of the red corpuscles during fasting, and 
an increase after a meal. 

5. There is probably an increase in the 
globular richness of the white corpuscles 
during a fast, and a decrease after a meal. 

6. There is a variation of the globular rich- 
ness in different seasons of the year. 

7. There is a slight variation in the globular 
richness from one week to another. — Mew 
York Medical Fournal. 

To PREVENT HEADACHE FROM TINCTURE 
oF Iron. — During the administration of the 
tincture of the chloride of iron, functional de- 
rangements of the stomach and liver often 
arise, with furred tongue, impaired appetite, 
headache, etc. These symptoms rapidly dis- 
appear upon adding one-half grain of the 
chloride of ammonium to each minim of the 
tincture. This combination is useful in cases 
of heart-disease accompanied by anzmia 
and debility.— Boston Med. and Surg. Four. 

THE DIRECT APPLICATION OF OXYGEN TO 
ULCERATING SURFACES.—Dr. R. H. Goolden 
(Lancet, October 29, 1879) had a patient suf- 
fering from phagedenic ulceration of the 
pharynx in whom inhalations of oxygen pro- 
duced a very rapid improvement, the de- 
structive process rapidly staying and healthy 
granulations forming in a very short time. 
Dr. Goolden suggests that the oxygen may be 
prepared without heat by mixing permanga- 
nate of potassium and binoxide of hydrogen. 
The latter material must be kept at a low 
temperature. The compressed oxygen as 
sold in iron bottles may also be used. 


— 


MISCELLANY. 


THE New YorK INSANE ASYLUMS.—The 
committee appointed by the New York As- 
sembly, at the petition of Dr. Hammond and 
others, to investigate the State insane asylums, 
has presented a report stating’ that the petition 
‘“‘has not been substantiated in any of its 
allegations by any existing state of facts. 

“This attack by medical men on the scien- 
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tific work of a State institution,” the commit- 
tee says, “evinces an ignorance and a spirit 
of recklessness unworthy of a great liberal 
profession, and should be condemned by all 
who have the interests of science and hu- 
manity at heart. The assailment of the great 
public charities of the State in such a reckless 
manner should be wn not simply because 
it is a wicked use of the sacred right of peti- 
tion to the injury of individuals, but it also 
creates public distrust in the administration 
of the State charities, and fills with unneces- 
sary pain the hearts of those who are obliged 
to commit their loved ones to the care of these 
institutions, and, further, because it tends to 
degrade the dignity of the State.” 

It is consolatory to think that even under 
the beneficent rule of ‘‘ Czesarism” jobber 
may be as rife as in a republic. The Hétel- 
Dieu of Paris, built during the palmy days 
of the late emperor, cost $6,000,000. te only 
contains six hundred beds, is not imposing 
or attractive in architecture, and is badly ar- 
ranged for light and ventilation. 

PHARMACOPGIAL REMEDIES. — ‘‘ Pharma- 
copeeia”’ writes thus to the editor of the New 
York Medical Record: Sir, —\t is generally 
expected that regular physicians will use the 
remedies or formule of the Pharmacopeeia 
as far as they will readily meet the wants of 
patients, and especially in preference to secret 
and advertised medicines. But how often is 
this neglected, even among the Nestors of the 
profession,—those whom we delight to admire 
and honor! In a late work on clinical medi- 
cine by a standard authority, for constipation 
we find recommended Lady Webster's dinner- 
pills, Grains de Santé, Tamar Indien, and 
other like remedies, as if the Pharmacopeeia 
did not afford equally good and even better 
laxatives. The so-called Lady Webster's pill 
is that of aloes and mastic of the U. S. Phar- 
macopeeia, which was not suggested by Lady 
Webster, but merely preferred by her. The 
formula is nearly as old as that of the aloes 
and myrrh pill, or pil. rufi, which is nearly 
two hundred years old. The object of the 
mastic is to retard the solution of the aloes in 
the small intestine, and thereby cause it to 
act upon the large bowel. The pill is a good 
one, but should not be called Lady Webster's, 
at least by physicians, for that leads to the 
belief that Lady Webster was a better pre- 
scriber than the doctor. 

The recommendation of the Grains de Santé 
is in still worse taste. They are composed of 
aloes and jalap, and are very carelessly made 
indeed, and apparently not of the best ma- 
terials, The combination seems a strange 
one, but is an excellent one when both the 
small and large bowels are to be acted upon. 
One grain of extract of Socotrine aloes and 
one of resin of jalap makes an active pill for 
most persons; one grain of the former and 
two of the latter is far more powerful in its 
action than most persons would suppose. 














They can be supplied by apothecaries, either 
silvered or sugar-coated, and made of purer 
articles, at a less price than the imported im- 
perfect pills. Tamar Indien is apparently 
composed of resin of jalap in fig-paste: it 
is very expensive indeed. The Friedrichs- 
hall, Pullrea, and Hunydadi waters are little 
more than solutions of Epsom and Glauber 
salts, and should not be prescribed for poor 
persons at least, as their chemical composi- 
tion is well known, and a prescription can 
easily be given for these inexpensive articles, 
with great saving to persons in moderate 
circumstances. 

CATALOGUE OF THE ROYAL MEDICAL AND 
CHIRURGICAL Society's LIBRARY. — This 
library, which now comprises upwards of 
thirty-one thousand volumes, has recently 
been catalogued at an expense of four years’ 
labor. According to the Lancet, the work is 
drawn up in a scientific and scholarly man- 
ner, and may be taken as a type of the man- 
ner in which all such works should be com- 
piled. There are three large volumes, two 
devoted to an alphabetical list of authors, 
transactions, etc., and the third to an index- 
catalogue of subjects, one main (and novel) 
feature of the latter being the grouping of the 
works on each subject in strict chronological 
sequence. In a very interesting preface to 
the catalogue are contained the rules that 
have been followed out in the work of com- 
pilation, and from them many valuable sug- 
gestions to librarians may be gathered. 

COMPARATIVE CONSUMPTION OF BEER IN 
DIFFERENT COUNTRIES.—The following par- 
ticulars of the beer-producing and beer-drink- 
ing capacities of a few of the countries of the 
world have been obtained from a German 
authority. It may be mentioned that a hec- 
tolitre is equal to about 22 Imperial gallons, 
and a litre to 1.76 Imperial pints. The nation 
which stands highest in beer-production is 
Great Britain, which in 1876 turned out 
47,000,000 hectolitres, and the consumption 
per head of population was 143 litres; Ger- 
many, production, 40,187,700 hectolitres ; 
consumption, 94 litres; United States, pro- 
duction, 14,978,800; consumption, 38; Aus- 
tria, production, 12,176,900; consumption, 
34; Belgium, production, 7,942,000; con- 
sumption, 149; France, production, 7,370,000; 
consumption, 21; Russia, production, 2,210,- 
000; consumption, 3. For the greatest con- 
sumption per head, Bavaria—which is in- 
cluded in the above estimate for Germany — 
holds the enviable, or unenviable, position of 
priority on the list, the average quantity con- 
sumed by each adult being 28g litres, or over 
63 Imperial gallons, per annum. The small- 
est amount is that of Russia, above given. 

Wasp-Stincs.—Dr. S. T. Phillips gives the © 
following case (Lancet): E. R., aged 69, was 
stung on the right thumb byawasp. He saw 
her within ten minutes, and found her neck 
and face greatly swollen and black, her tongue 
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filled the whole of her mouth, and het ome 
were so swollen as to protrude beyond her 
lips; she had lost all power of speech, was 
nearly insensible, and breathed with excessive 
difficulty. He drew her tongue out with a 
pair of artery-forceps, and made two free 
incisions on either side of the central raphé 
and one on each side of the gums. The 
bleeding was profuse; the swelling going 
down within a quarter of an hour, the patient 
could speak, and expressed herself better. 
He saw her four hours after, when she was 
perfectly well, except that her mouth felt 
sore. 

FORMULA FOR PODOPHYLLIN.—Dr. Horace 
Dobell says that podophyllin, given in the 
following formula, is free from the danger of 
producing the disastrous effects which some- 
times follow its administration in pill form: 

BR. Podophylli, gr. ii; 
Tinct. zingiberis, fZii; 
Alcoholis, ad {Zii.—M. 

Sig.—A teaspoonful in a wineglass of water 
at bedtime, every night or every second, third, 
or fourth night, as required.—British Medical 
Journal, v.i., 1879, p. 892. 

A WRITER in the Chemical Fournal says 
that the addition of one-fifth of glycerin to 
milk will keep it sweet for eight or ten days, 
provided the temperature does not rise above 
68° F. By increasing the glycerin to one- 
third or one-half, the milk may be preserved 
for over a month. 

THE Metric “Boom.” —At the recent 
meeting of the British Medical Association, 
Professor Charcot, of Paris, is reported to 
have said, ‘It is not the language of our 
English confréres which prevents the wider 
circulation of their valuable works among us, 
but it is their Gothic system of weights and 
measures.” 

MILK OF SULPHUR AS A TOPICAL APPLICA- 
TION IN DIPHTHERIA.— Dr. Erskine Stuart 
(Practitioner, October, 1879) continues to urge 
the employment of this remedy. He rubs 
the sulphur up with a little water and applies 
it to the throat. He says that every case in 
which he has used this remedy has made a 
rapid recovery. 

CASTANEA VESCA IN WHOOPING-CoUGH.— 
Dr. Rodenstein, of New York, in the American 
Fournal of Obstetrics, reports eight cases com- 
pletely cured in from ten days to four weeks 

y this remedy. The extract of the dry leaves 
in one-drachm doses every four or five hours 
was used, 

To OBVIATE HEREDITARY TENDENCY TO 
DISEASE IN THE YOUNG.—‘ Wash them, air 
them, and iron them.” 

Lactic ACID IN CysTITISs.—Deeke finds that 
a one per cent. solution of lactic acid acts 
antiseptically on fermenting urine, and recom- 
mends a buttermilk diet, with injections into 
the bladder of a } to 1 per cent. solution of the 
a Medicaland Surgical Fournal, 
1879. ; 





SIncE the beginning of the present year 
the Paris Morgue has been used for practical 
demonstrations in conneciion with the chair 
of Legal Medicine. This teaching is almost 
unique, and attracts many foreign students. 
It would scarcely be possible to obtain else- 
where, in so short a time, a practical knowl- 
edge of the post-mortem appearances resulting 
from crime, but a month here would be almost 
sure to furnish the elements of a complete 
course of criminal necropsology. Besides 
the numerous bodies fished out of the Seine, 
subjects are brought hither by the police from 
all parts of Paris.—Lancet. 

SUCCESSFUL TRANSFUSION WITH CHICKEN’S 
BLOOD — HEARTLESS INGRATITUDE. — Dr. L. 
L. Staton reports (Maryland Med. Fournal, 
Vv. 391) a case in which he injected an ounce 
and a half of chicken’s blood into the femoral 
artery of a man apparently dying from ex- 
haustion after operation for stone. The result 
was that the patient went to sleep, and the for- 
eign corpuscles filled his head with visions of 
chicken-broth. On waking, chicken-broth was 
lustily called for, and soon the “identical old 
hen” yielded to the stomach of her foster- 
son whatsoever of flesh she had gathered 
in her five years of earthly pilgrimage. Re- 
covery. 

Dr. FREEMAN J. BUMSTEAD, the famous 
syphilologist of New York, died in that city 
on the 28th ult., of ascites. 

Dr. HENRY J. CHAPMAN has been selected 
by the Trustees of Jefferson Medical College 
to deliver the remaining lectures of the course 
of Physiology in that institution. 

Dr. Morris LONGSTRETH has been elected 
to the position of Visiting Physician at the 
Pennsylvania Hospital, vacated by the death 
of Professor Meigs. 


—_s 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM NOVEMBER 16 TO NOVEM- 
BER 29, 1879. 


Keeney, C. C,, Lirurenant-CoLtongt AND SURGEON. — 
Relieved from duty at the Presidio of San Francisco, 
and assigned to duty in San Francisco, Cal. S. O. 142, 
Division of the Pacific and Department of California, 
November 15, 1879. 


Batty, E. J., Lizsurenant-CoLone. AND ScrGeon, Med- 
ical Director of the Department.— Granted leave of 
absence for one month. S. QO. 157, Department of the 
Columbia, November 3, 1879. 


Kimsact, J. P., Caprain AND ASSISTANT-SURGEON. — To 
return with the Command of Col. Merritt, Fifth Cavalry, 
to Rawlins, Wyo. T. S. O. 107, Department of the 
Platte, November 20, 3879. - 


Hau, J. D., Carrain anv AssIsTANT-SuRGEON. — His 
sick-leave granted him :rom Headquarters, Department 
of Texas, extended one munth on Surgeon’s certificate of 
disability, with permissiun to leave the Department of 
Texas. S. O. 266, A. G. O., November 25, 1879. 


Sairn, R. E., First-Lizurgnant, AND ASSISTANT-SUR- 
Gzon.— Granted leave of ab for four hs from 
as 1, 1879. S. O. 250, A. G. O., November 15, 
1879... ; 








